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Roller skates may not be the answer, but there is a practical way to save many 


personnel hours . . . valuable hours that can be spent on other duties. You know how much 
time is consumed with the preassembly of ordinary venoclysis equipment, with the bother- 
some cleaning and resterilizing afterwards. All this can be eliminated—as well as the risk of 
pyrogen reactions—by using Abbott’s completely disposable venoclysis unit, VENoPAK, with 
Abbott Intravenous Solutions. ¢ As soon as you open the convenient little package, VENOPAK 


is ready for action. It has passed exacting tests for sterility and freedom from pyrogens. It is 


quick and easy to assemble, adaptable to a variety of hookups. Use it once, then throw it away. 


The all-in-one unit consists of a dispensing cap, air filter, Murphy drip, plastic tubing, pinch 


clamp and needle adapter—with removable protective coverings on the dispensing cap 
and needle adapter. e The safety, the economy, the saving in personnel and processing 
time effected with the disposable VENopaK and Abbott’s ampoule-quality solutions 
can be explained in detail, and with specific examples, by your Abbott repre- 
sentative. Ask him for a demonstration—or write to Hospital Division, 
ABBOTT LABORATORIES, NorTH CuIcaco, ILLINOIs. 


USE 


New Color Film... A motion picture on 
“‘Modern Trends in Intravenous Therapy”’ is 
available to hospital groups. It illustrates techniques 
for intravenous therapy, blood banking and blood trans- 


fusions. Write to Hospital Division, Abbott Laboratories. 


TRADE MARK 


“and ABBOTT Intravenous Solutions 


*Abbott's Completely Disposable Venoclysis Unit 
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Were this serious indictment of 
-four out of five menus based on sup- 
position it might well be questioned. 
However, it is not conjecture, but has been 

har eee arrived at by analysis of recorded diets of 3336 
piirsonk as wel as by actual chemical assay of the dietaries of 71 persons. In summing 
up the study the authors state: “Any conclusions as to the deficiencies present, when 
drawn from the analysis of the food of the test group, may be regarded as con- 
servative in relation to the nation as a whole.” 


However, poor selection in'the choice of food is only one factor contributing to this 
situation. The vitamin content of many foods as prepared for consumption is often 
considerably less than the vitamin content when first produced. 


Handling of vegetables and fruits in picking, storing, packing and shipping fre- 
quently reduces vitamin content. As much as eighty per cent of ascorbic acid and 
ninety per cent of thiamine may be lost through overcooking or prolonged soaking. 


While careful selection and preparation of vitamin-rich foods will offset some of the 
hidden factors operating to curtail adequate vitamin intake, the more practical 
physician will wish to supplement those diets which possibly may be faulty. 


More than thirty-one years’ experience in discovery, standardization and develop- 
ment lies behind the Parke-Davis vitamins the physician prescribes today. Whenever 
oral or parenteral vitamin therapy is indicated, one or more Parke-Davis prepara- 
tions can be readily selected to fit individual needs. 


*Lockhart, E. E.: Harris, R. S.; Tapia, E. W.; Lockhart, H. S.; Nutter, M. K.; ©& A me, 


Tiffany, V., and Nagel, A. H.: J. Diet. Assn. 20:742 (Dec.) 1944. 


PARKE, DAVIS & COMPANY ¢ DETROIT 32, MICHIGAN < 
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Veamatic in its clinical potential® 


MECHANICAL SERVICE OF THE BEDPAN | 


Serves the bedpan 
without disturbing 
the patient. 


The American AUTOPAN BED 


offers outstanding advantages of clinical, 
psychological and economical importance— 


Enables the frailest nurse or attendant to routinely service an obese 
or immobilized patient without assistance . . . conserves valuable time. 


Facilitates a more normal evacuating posture whereby the patient is 
not forced to assume a hyper-extended position which is contrary to 
the more normal posture possible with controllable bedpan elevation. 


Avoidance of pain and discomfort, incident to manual service, lessens 
patient antipathy against bedpan use . . . less wilful retention of fecal 
matter and resultant complications. 


Permits partial linen changes on waterproofed mattress sections with 
greater simplicity for nurse and comfort to patient . . . conserves linen 
supply and reduces laundry expense. 


> 


5, Provides all advantages of standard Gatch Bed and permits ready 
IDEAL FOR HOME CON. attachment of standard overhead frames for treatment of fracture and 


FINEMENT CASES—where other traumatic cases. 
the demanding duties of bed- 


pan service are a burden to 


household members. 


ORDER TODAY or write for descriptive literature 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 
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SIMPLIFY URINALYSIS 


NO TEST TUBES - NO MEASURING 
NO BOILING 


Diabetics welcome “Spot Tests” (ready to use dry 
reagents), because of the ease and simplicity in 
using. No test tubes, no boiling, no measuring; just 
a little powder, a little urine—color reaction occurs 
at once if sugar or acetone is present. 


Calatest 


#OR DETECTION OF SUGAR IN THE URINE 


Acetone Tost (DENCO) 


FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


2. A LITTLE URINE 


COLOR REACTION IMMEDIATELY 


A carrying case containing one vial of Ace- 
tone Test (Denco) and one vial of Galatest 
is now available. This is very convenient 
for the medical bag or for the diabetic pa- 
tient. The case also contains a medicine 
dropper and a Galatest color chart. This 
handy kit or refills of Acetone Test (Denco) 
and Galatest are obtainable at all prescrip- 
tion pharmacies and surgical supply houses. 


Accepted for Advertising in the Journal of the A.M.A. 
WRITE FOR DESCRIPTIVE LITERATURE 


The Denver Chemical Manufacturing Co., 
463 Varick Street, New York 13, N.Y. 


Advertisers’ Index 
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Seetane Beat 


Medicine 


wears seven-league boots 


Contemporary Medicine moves 


forward with tremendous strides. ...... 


At the turn of the century, only 41 of every 100 infants born 
could hope for a 65th birthday. 


By 1940, the chances had risen to 63 in 100. 


Today, close to 70 per cent of newborn children may expect to 
reach retirement age. 


Contemporary Medicine is a story of progress 
achieved through cooperative effort . . . 

a story of enlightened teamwork on the 

part of the clinician, the research 

worker, and Pharmacy, as exemplified 

in the modern pharmaceutical laboratory. 


Bristol 


LABORATORIES INC. 
SYRACUSE, NEW YORK 


At Bristol] Laboratories, we recognize the privilege 
of sharing in this cooperative effort. Success in 
discharging this trust is measured by the increasing 
thousands of physicians who specify Bristol. 


BRANCH WAREHOUSES and ORDER DEPOTS 


625 Folsom Street - San Francisco, California 66 Mangum Street, N. W. - Atlanta 3, Georgia 
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CHECK THESE 
FACTORS 
IN PRESSURE 
STERILIZATION 


STEAM PENETRATING TO 
CENTER OF BUNDLE 
PACKS 


GAUGES AND RECORDER 
READING CORRECTLY 


AIR OUTLET CLEAR 


TIME AND TEMPERATURE 
ADEQUATE 


Diack Controls have been 
checking these factors and 
assuring positive steriliza- 
tion for 38 years. 


Diack Contt: 


ROYAL OAK, MICHIGAN 


1847 Nerth Mein Sireet 
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The featured article written each 
month under the heading ‘Hodge 
Podge” for Hospital Topics is always 
a source of great delight to me. 

I especially enjoy the interesting 
articles on Ireland. In the June issue, 
the article on the Aran Islands made 
me want to book passage and set sail 
for Galway and then to the Islands 
via Curragh. 

I never knew the Irish took upon 
themselves the canonization of saints, 
but then there is nothing they will not 
undertake. I hope that I can find the 
book you mention “A Sword from 
Galway” written by the author from 
South Carolina. 

I shall continue to look forward to 
these monthly articles. 

Rose M. Cullen, Administrator 
Children’s Heart Hospital of 
Philadelphia 


+ 


I have been reading your magazine 
which I find very interesting, and I 
would like very much to know if you 
could enter a subscription for my 
brother, who is an M.D. in charge of 
the health departments in one of the 
states of Venezuela, Because he 
usually has to buy a lot of hospital 
equipment, it would be helpful for 
him to become acquainted with the 
advertisers in your magazine. I in- 
clude his name and address: Dr. 
Victor N. Bocaranda. Medico Jefe de 
Sanidad del Estrado Trujillo, Trujillo, 
Venezuela, S. A. 

Blanca Garcia, Administrative Intern 
South Haven Hospital 
South Haven, Michigan 


We would like very much to be 
able to address a complimentary 
copy of Hospital Topics each month 
to Dr. Bocarda. However, we are 
unable to do so, as our free distri- 
bution is limited to the hospitals of 
the United States. Mailings to in- 
dividuals in this country, or foreign 
addressings are on a subscription 


basis. Your interest is very much 
appreciated, and in the event you 
would like to order a subscription, 
the rate is $2.50 per year. 


+ 


Will you please send me a list of 
companies that I might contact for 
catalogues of therapeutic gymnastic 
equipment. We are interested in pur- 
chasing such articles as posture mir- 
rors, shoulder wheel, mats, bicycle, 
pulleys. etc. Your extensive advertis- 
ing in Hospital Topics and Buyer in- 
dicates that you have such information 
available. 

Louise Reader, Physiotherapist 
Wright Aeronautical Corporation 


The following are manufacturers 
of therapeutic gymnastic equipment: 
]. E. Porter Corporation, Ottawa, 
Ill.; Fred Medart Mfg. Co., 3535 
DeKalb St., St. Louis 18, Mo.; Nar- 
ragansett Machine Co., Providence, 
R. I. Your request for catalogues 
is being forwarded to these firms. 
Please write us again whenever we 
may be of service. 


+ 


In one of your issues, you showed 
a pediatrics department in the Berea, 
Ohio, Community hospital, which has 
an unusual wall paper. You also state 
that it is available nationally. Would 
you please give us an address where 
we may write inquiring about this 
paper or where it may be purchased? 
S. A. Ruddy, Supt. 
Long Beach Community Hospital 
Long Beach, California 


In reply to your letter, the “un- 
usual wall paper” described and il- 
lustrated in the January issue of 
Hospital Topics is manufactured by: 
the Union Wall Paper Company, 
731 St. Clair Ave., N. W., Cleveland 
13, Obio. 
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THESE FACTS ARE CONVINCING... 
Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of pro- 
viding a dustproof seal for remaining 
fluid when only the partial contents of a 
container are used. Of importance, they 
are interchangeable with all Fenwal 


the modern, reusable hermetic closure for sealing, storing, 
handling and conserving surgical fluids. 


3000, 2000, 1000 and 500 ml. containers. 


In permitting contents to be stored for 
long periods under vacuum . . . periodic 
testing for sterility without breaking the 
hermetic seal... pouring of contents from 
a non-drip sterile lip, Pour-o-vac seals 
eliminate the wasteful, time-consuming 
and questionably scientific method of 
sealing with gauze, cotton, paper, string 
and tape. 


ORDER TODAY or write immediately for further information 


An improvement neoprene 
Rollpruf users want—new surgi- 
cal green color that’s easy to pick 
out in batches of rubber gloves from 
the autoclave. A real help for hospi- 
tals where surgeons require neoprene 
Rollprufs as an aid in protecting their 
hands from dermatitis caused by al- 
lergen in rubber—and who enjoy the 
extra comfort and finger-tip sensitiv- 
ity of these gloves. Order from your 
supplier — or write us. The Pioneer 
Rubber Company, Willard, Obio. 
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it's GREEN to make it easy to sort neoprene 
Rollprufs from other gloves...it’s GREEN to 
match the modern hospital trend to that color. 


“... You'll want to eliminate outmoded 
“technics and equipment with | 
< 
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MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge, Massachusetts i 
= Announcing the New “Surgical Green’ 
The Result of Over 30 Years of Quality Glove Making * 


CAPITAL 


Streamlined-WNoiseless 


CURTAIN CUBICLES 


LOW COST: The initial cost of Capital Cubicles is the 
lowest in the market. There are no maintenance costs 
to consider! 
EASY INSTALLATION: Any mechanic can install Capital 
Cubicles. They are delivered complete, each cubicle and 
curtain numbered . . . with plan sheet and detailed in- 
structions. If desired, we will make installations at 
nominal cost. 
SMOOTH, EFFICIENT OPERATION: Capital Cubicle’s pat- 
ented features prevent hooks from catching 
. cannot scratch or mar finish. Assure quick, quiet 
-TRACK—CANNOT BE MODERN DESIGN: Capital Cubicles are smartly stream. 
REMOVED OR LOST lined in appearance. Cast brass and 14 gauge metal parts 
: oo ig are chromium plated to U. S. Navy Specifications. The 
oS a ae curtains, non-transparent and sanforized, are available in 
‘ ; white and restful, fast colors; substantial rust-proof eye- 
lets will not pull out or stain the cloth. 


CAPITAL CUBICLE CO., INC. 


213 — 25th ST., BROOKLYN 32, N.Y. 


WRITE FOR ILLUSTRATED FOLDER H-3, include rough sketch of TEL. SOUTH 8.9365 SIN 
rooms, indicating bed positions. We will submit plans, specifica- AGENTS IN PRINCIPAL CITIES 
tions and cost. No obligation. of course! 


All Steel 
BEDSIDE TABLE 


Built for Lifetime 
Service 


First grade furniture 
steel, rigidly reinforced 
at all strategic points, 
completely sound dead- 
ened. Easy tunning dou- 
ble channel drawer with 
safety stop. Storage com- 
partment has reinforced 
door mounted on con- 
cealed hinges and re- 
movable shelf Equipped 
with Towel Bar and 2" 
easy swiveling castors. 
Height, Top: 16x20" 


No. M.A. 1254 
Table with Enameled 
Scanlan surgical gut sutures (non-boilable) with swaged-on . $24.00 
needles facilitate the surgeon's work, permit smooth rapid aN MAI255-With Moulded Rubber Top $27-50 


MAI256-With Stainless Steel Top 30.25 
F.0.8. Factory 


travel of needle and suture through tissues with least re- 
sistance . . . available in plain and in medium chromic surgical 
gut. Ask for complete schedule. 


THE OHIO CHEMICAL & MFG.CO.,1400 E. Washington Ave., Madison 10, Wisconsin 


cab 


| FOR 
COMPLETE 


ARS 


WAROL 


SUPPLY TORPORATION 
Fitth Avenve, New York 
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FROM THE PAINTING BY JULIAN LAMAR 


COURTESY, AMERICAN COLLEGE OF SURGEONS 


Ben ley Squier 


1873-1948 


Master Genito-urinary Surgeon and Teacher; Pro- 
fessor of Genito-surgery, New York Postgraduate 
Medical School, 1909-1924, also director; Professor 
of Urology, Columbia University, College of Physi- 
cians and Surgeons, 1917-1939, later Emeritus Pro- 
fessor; Director, Squier Urological Clinic. 
Member, General Medical Board of the Council 


of National Defense, 1917-1918; Major, Medical 
Reserve Corps, World War I; A Founder, Life Mem- 
ber and Regent, American College of Surgeons, 
President, 1932-1933; President, American Urologi- 
cal Association, 1913; President, American Asso- 
ciation of Genito-urinary Surgeons, 1919-1920; Au- 
thor of Articles and Books on Urologic Subjects. 


From the Series, Great American Surgeons, Published by 


ETHICON SUTURE LABORATORIES, DIVISION OF 


JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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“Vil want Atraloc 4-0 chromic for the anastomosis, 
2-0 plain for the peritoneum, 0 chromic for fascia and silk 
for the skin. Make sure they are all Ethicon.” 


{ 
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When you tell the float nurse what sutures 
you want, assure yourself of superior quality 
by adding, “and make sure they're all 
Ethicon.” 


Then, when you are ready to ligate or 
suture, the suture nurse will have ready for 
you Ethicon’s new Bonded Catgut. This new 
strand is the result of post-war research in 
our laboratories. Its built-in tensile strength 
is up to 30% greater than in sutures pre- 
viously produced. 


Throughout the length of the strand you 
have the advantage of this 30% greater 


Bonded Catgut. 


to strand, 


shear 
FORMER PRODUCTION 


Your assurance of 30% greater strength 
.-- proved by Ethicon’s daily tests 


Here’s the mechanically-recorded 
laboratory proof of Increased Ten- 
sile Strength in Ethicon’s New 


These tensilgrams are actual daily _ 
strength tests given euch lot of su- 
tures. Horizontal red lines at numer- 
al 3 mark U.S.P. requirements for 
Knot-Pull Strength on Size 00, Non- 
Boilable Catgut. 

Red curves show breaking points. 
Up to 30% greater strength and uni- 
formity of strength are strikingly 
demonstrated, Note close grouping 
of breaking points, which indicates 
uniformity of product from strand 


strength in Ethicon’s new Bonded Catgut. 


Throughout the entire strand you are as- 
sured uniformity of diameter through Ethi- 
con’s exclusive Tru-Gauging Process. 


Throughout the full diameter you get thor- 
ough, even chrome deposition and controlled 
digestion, the result of Ethicon’s exclusive 
Tru-Chromicizing Process. 


Throughout the strand you get uniform 
pliability, contributing to easy pull through 
tissue and trouble-free tying of knots. 


CURRENT PRODUCTION 


ETHICON 


IN THOSE QUALITIES IMPORTANT TO THE SURGEON 


SUPERIOR 


"Make sure they’re all Ethicon” 
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silk 

and 
cotton 
sutures _ 


sILK—Prepared especially for the meticulous 
demands of the silk technic. You get more in- 
trinsic strength and minimal tissue reaction 
with Ethicon’s Tru-Formed Black Braided Silk 


Sutures. 


Ethicon Silk forms smooth, firm knots. It 


has minimal adherence to tissue. 


Ethicon Silk is non-capillary, serum-proof, 


non-toxic, and strictly U.S.P. gauge. 
Ask your O.R. Supervisor for Ethicon Silk. 


COTTON — Ethicon Cotton, U.S.P.. is the cul- 
mination of exhaustive laboratory and clinical 
study, It is specially prepared from imported 
100% Egyptian long staple fiber. No talcum 
powder, harsh fillers, or harmful dyes are 
used. It is free from lint and irregularities. 


Tensile strength is 10% to 30% greater than 
ordinary cotton. Sizes are U.S.P.: 5-0, 4-0, 3-0, 
2-0, 0, 1 and 2. If you are a cotton man, try 
Ethicon Twisted Cotton. 
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IF YOU EMPLOY 100 


PEOPLE OR MORE... 


YOU CAN MAKE THESE 


Payroll Plan for U. S. Savings Bonds 
actually increases worker production, 

as demonstrated in large and medium- 
sized companies throughout the 


nation. Here are some examples: 


AVING 
A 
ve] ‘ Job Survey made b 
al pany in Minnes 
I Gener mately he uring a recent th 


more frequently 

thet were on the Payr 
Further proof that 
cuts absenteeism ! 


PAYROLL SAVINGS 
CUTS ABSENTEEISm 


@ smaller com. 
ota showed that 


Teé-mont, 
od employees not f peri 


PAYROLL SAVINGS 
REDUCES ACCIDENTS 


Records at our eleven Navy Yards 
show that, as participation in the 
Bond program increases, accident 
frequency and accident severity 
decline. When participation at the 
Norfolk Navy Yard climbed to 
over 90%, accident frequency de- 
clined over 50%, and the accident 
severity index dropped to 1/6 its 
former level! 


Hundreds of companies are reporting benefits like these! 
Obviously, they add up to increased production. 

What's more, the Payroll Savings Plan is a powerful 
weapon against inflation. Every Savings Bond dollar 
built up in the Treasury retires a dollar of the national 
debt that is potentially inflationary. That’s good for the 
country’s future—which means it’s good for your com- 
pany’s future. 


And, of course, it’s good for the employee’s future, 
because the Bonds pay $4 at maturity for every $3 
invested. 

If your company has the Payroll Savings Plan, make 
sure you and your employees are getting the most out of 
it! If you haven't yet installed the Plan, you're missing 
something! For facts or help, call your Treasury Depart- 
ment’s State Director, Savings Bonds Division. 


The Treasury Department acknowledges with appreciation the publication of this message by 


This is an official U. S. Treasury advertisement prepared under the auspices of 
the Treasury Department and the Advertising Council. 
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Sterile, pyrogen-free solution is 
removed from stock and inspected 
for clarity. 


Disposable intravenous set, already 
assembled and sterilized, saves time 
for nurses and other technicians. 


1 Scored metal foil is easily stripped 
from neck of Saftiflask by pulling on 
tab. No prying, no broken fingernails. 


When placing solution flask on 
stand, nurse makes final check to 
be sure solution is crystal clear. 


in Dextrose Administration 
No involved procedures with Cutter Solutions 
in Saftiflasks! From meticulously tested 
solutions—to ready-to-use, disposable 
injection equipment—the Saftiflask set-up 
is designed for simple, trouble-free 
administration in your hospital. 


Attending physician makes a final 
examination, to be certain solution 
checks with his written orders. 


raining programs. For a print, 
ite to Cutter Laboratories, 


CUTTER LABORATORIES - Berkeley 1, California 
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HOSPITALICS 


> Just as we read that the discoverer 
of DDT won the 1948 Nobel Prize 
for medicine, we learn that ento- 
mologists find that house flies are 
developing resistance to DDT. It 
seems that house flies collected by 
public health workers in various 
parts of the country are beginning 
to develop offspring which cannot 
be destroyed by DDT. Fortunately, 
there are many similar compounds 
to which they have not yet shown 
resistance, so we may yet see the day 
when house flies are under control. 
Certainly DDT is one of the most 
important discoveries of modern 
chemistry, and was responsible for 
saving millions of human lives dur- 
ing the war through the destruction 
of lice and mosquitoes. 


> Baby-sitters are one of the evils 
of modern life according to the di- 
rector of a Rochester, New York, 
health project. He points out that 
babies who are looked after by a 
different baby-sitter every night 
could easily grow up with various 
anxieties and other neurotic com- 
plexes. The practice of leaving chil- 
dren with baby-sitters occurs at the 
very age their strongest emotional 
attachments are being formed and 
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the parental affection’is greatest. Yet 
this is the very time when children 
are being cared for by strangers. 


> A mallet, a socket wrench, and 
12 men bundled up from head to 
toe against the cold are all you need 
to put up, in two hours, a new pre- 
fabricated, aluminum house, de- 
signed to resist 60 degree below zero 
weather. The house was developed 
by the Navy and consists of paper 
honeycomb walls, covered with two 
thin aluminum “skins” that will 
withstand fifty-mile-an-hour gales 
and the weight of 13 feet of snow. It 
weighs only 10,000 pounds and can 
be transported by plane directly and 
quickly. Two small oil-burning 
heaters are sufficient to keep the 20 
by 48-foot house at a comfortable 
70 degrees. 


> People suffering from leukemia 
usually live about four years. Some, 
however, after the onset of the dis- 
ease live for as long as five years 
and a few are able to live ten years. 
It has recently been found that vic- 
tims of this disease can lead more 
comfortable lives after the admin- 


istration of radioactive phosphorus. 
The chemical does not cure, but it 
does seem to alleviate many of the 
symptoms, and spells of sickness 
appear to be shorter and less fre- 


quent. Treated patients were able 
to work and carry on normal activi- 
ties much better than sufferers who 
had not received the radioactive 
phosphorus treatment. W eekly treat- 
ments were found best for most 
patients, although some could get 
by with one or two treatments a 
year. 


> A prominent eye — states 
that at every eclipse of the sun, there 
are numerous cases of burns inside 
the eye. People, using dark glasses, 
stare at the sun too long and the eye, 
acting as a condensing lens, causes 
the sum’s rays to burn the retina so 
badly that it cannot heal. Never 
look at an eclipse except through 
very dark glasses and then for a very 
short time indeed. 


> The General Electric Company’s 
famous weathermakers have now de- 
vised a method of cutting a hole in a 
cloud, through which their plane 
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could descend, by dropping dry ice 
through the dangerous formations. If 
a plane wants to rise through a 
dangerous icing cloud, they seed the 
clear air directly below. This creates 
an uprush which turns the cloud above 
to harmless snow, and the plane can 
then go through without danger of 
icing. It is possible, too, to control 
winter weather from the ground by 
smoke generators, which would send 
floating aloft tiny particles of silver 
iodide instead of smoke. These parti- 
cles act the same as dry ice, form- 
ing nuclei on which  subfreezing 
water solidifies into snowflakes. Thus 
it might be possible, say General 
Electric scientists, to alter cloud forma- 
tions over the northern part of the 
United States during the wintertime 
to prevent ice storms, storms of freez- 
ing rain, etc. Who knows, perhaps 
we shall soon see the day of man-made 
weather! 


> A few days ago, 44 whales swam 
up out of the rough seas and deliber- 
ately beached themselves on the Flori- 
da coast. Most of them died quickly 
as they were rolled over the sands 
by the rough surf. A few remained 
alive, and when towed out into deep 
water promptly swam headlong into 
shore again. Several times in the past 
whales have beached themselves along 
the Florida coast in similar mass sui- 
cides, much to the mystification of stu- 
dents of natural history. 


> The cost of the common cold to 
citizens of the United States of 
America is $1,000,000,000 annually, 
according to statisticians of the Met- 
ropolitan Life Insurance Company. 
The average person suffers two colds 
a year, or 300 million annually for 
the entire country. Each cold lasts 
on the average of five days, giving 
a total of one and a half billion days 
of discomfort. It is conservatively 
estimated that one day per each em- 
ployee is lost per year. At an average 
of $7.00 a day, the result of wages 
lost is more than $428,000,000 a 
year. The average family is estimated 
to spend about $10.00 a year on cold 
treatments, or a total of $400,000,- 


000. No attempt was made to esti- 
mate the cost to industry from loss of 
production, etc., but, taking every- 
thing into consideration, it is esti- 
mated that no less than $1,000,000,- 
000 a year is lost because of colds. 


> Medicine is discovering ways of 
providing more and more spare 
parts for the human body through 
such means as blood banks, eye 
banks and bone banks. Now it seems 
entirely possible that we will have 
artery banks. Surgeons at the Har- 
vard medical school have recently 
grafted arteries to patients, with 
very encouraging results. Work- 
ing with animals, it was found that 
arteries stored in flasks containing 
a special solution could be kept at 
temperatures of one to four degrees 
centigrade for 35 to 40 days and 
could then be transplanted to other 
animals. After obtaining sections 
of arteries from human beings who 
had died in automobile accidents 
the same procedure was tried on hu- 
man patients, with what appears to 
be favorable results. 


> A new kind of candy was shown 
at the recent National Chemical ex- 
position, in Chicago. Made under 
the auspices of the Department of 
Agriculture, the confection is chock 
full of proteins and healthful nu- 
trition. Apricots, oranges, peanuts, 
soybeans, bone meal, egg albumin, 
milk powder and various mineral 
substances are all blended, in both 
hard and soft varieties, to achieve a 
more perfectly balanced food prod- 
uct of wonderful taste. 


> Most any policeman could tell you 
that hungry men will steal food, but 
does it necessarily follow that if a 
whole nation is hungry it will engage 
in a war of aggression? While workers 
at the Jackson Laboratory at Bar 
Harbor, Me., have no intention of 
interpreting their work as having 
a direct bearing on war as a social 
phenomenon, they are conducting ex- 
periments to ascertain if there is any 


relationship between hunger and the 


fighting instinct of animals. It has 
been found that hungry goats will 
fight more viciously than do their well- 
fed brothers. However, hungry goats 
continue to fight only in situations 
where they were already in the habit 
of fighting. Delayed feeding in- 
creased the amount of aggressive 
fighting; recent feeding decreased it. 
If these experiments could be trans-— 
lated into the social field, it might 
follow that the feeding of a hungry 
nation ought to reduce aggressive 
activities and allay a general discontent 
which might be a factor in bringing 
about war and mass aggression. 


> Some day, in the not too distant 
future, we learn that it may be pos- 
sible to establish a spectrum in 
which the 4000 to 6000 odors de- 
tected by the human nose can be 
plotted. Recent experiments at Yale 
university reveal that the sensation 
of smell is the result of impulses 
sent out from the nose, as from a 
radio transmitter, and not the result 
of chemical reactions as_physiolo- 
gists formerly supposed. The im- 
pulses emanate like one-way radar 
waves and fall within a definite 
range. Substances outside this range, 
such as carbon monoxide, cannot be 
smelled and are therefore termed 
odorless. 


> Two or three generations ago 
people with heavy heads of hair, as 
well as whiskers, were much more 
common than they are today — 
even women, today, have shorter, 
thinner hair, according to a recent 
article in the Southern Medical Jour- 
nal, The article points out that hair 
in general seems to be growing 
thinner and shorter, and perhaps 
with less tensile strength in our 
generation. Since the hair, accord- 
ing to experimental animals, has a 
definite relation to. general health 
and nutrition, the nature of the hair 
of the present generation of human 
beings might be due to the use of 
refined foods, and to the various nu- 
tritional deficiencies resulting there- 
from. 
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IRECTION of the new Middle Atlantic 

Hospital assembly, which has just 
bowed auspiciously to the hospital-world, 
will be in the hands of a joint committee 
chairmanned by George H. Buck. 

Mr. Buck is superintendent of Mercer 
hospital, Trenton, N. J., and has been in the 
field since his graduation from the University 
of Chicago. He arrived via the academic 
route — was, he says, one of the five 
“guinea pigs’, as they were dubbed, in this 
field of education when the university 
launched the first available graduate level 
course in this “‘specialty’’. Incidentally, there 
are now eight universities which graduate 
over 100 embryo administrators annually. 

Following a pattern of hard work not 
unfamiliar to those who “achieve” in the 
hospital field, Mr. Buck arrived at his profes- 
sional objective by a devious route. He was 
born (1909) in the tree-shaded town of 
Audubon, Iowa; attended the University of 
Iowa and Estherville (Ia.). Junior college; 
taught school for a couple of years. 

While in Iowa’s halls of learning, how- 
ever, he was preoccupied with more than 
the usual text-books, for he operated, part 
of the time, a 160-acre farm. The experi- 
ence was notable, as it meant a 30-mile 
daily drive over country roads, and an 18-20 
hour working day seven days a week. During 
the winter he carried both snow shovel 
and skis in the car and, often unable to 
shovel his way through, he travelled the 
last mile or two on skis. Says Mr. Buck: 
“Perhaps the thing to be gained from such an 
experience is the knowledge that there is 
more than one way to reach an objective — 


a good thing to know when participating in 
hospital administration.” 

The depression of the early 1930's pre- 
vented the excessive accumulation of funds, 
but he finally arrived in Chicago, via caboose 
on a cattle train, with the price of one quar- 
ter’s tuition and a firm determination to stay 
in school. Scholarships and a trumpet ac- 
complished it. Mr. Buck is, mayhap, the 
only hospital administrator (if wrong, please 
notify ed.) who has literally ‘doubled in 
brass”. He played solo trumpet in the 
university of Chicago band, sang in the 
chapel choir, and as an active member of 
the Blackfriars, organized a vocal trio which 
performed professionally, including some 
radio broadcasting. 

Musical success was at its sweetest — 
when it inevitably interfered with his career, 
and young Mr. Buck gave up sharps and 
flats to “take on” a scholarship for special 
studies in business management at the Uni- 
versity of Chicago clinics. This determined 
his future course, and he now works out 
his musical frustrations, if any, in leading 
the songsters of the local Rotary club. 

Mr. Buck’s administrative internship was 
taken at the Massachusetts General hospital, 
in Boston, under Dr. Nathaniel W. Faxon. 
His first position was the assistant super- 


(Continued on page 42) 
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THE ADMINISTRATIVE 


What the Field to the 


bens administrative internship is the 
proving ground for the student 
in hospital administration. It provides 
him with the opportunity of testing, 
in real and practical situations, the 
instruction he received during his 
previous academic training. The 
theory which he has absorbed serves 
to guide his thinking when he is 
faced with problems of a practical 
nature. 

It would appear logical, then, that 
the theory should precede, wherever 
possible, the practical aspects of train- 
ing. It thus acts to alert the student 
to the problem of what to look for, 
and awakens him to the possibilities, 
as well as drawbacks, of various ap- 
proaches to particular hospital prob- 
lems. 

Realizing that it would be quite 


impossible, in ten minutes, to present 


the many contributions which the hos- 
pital field can make to the administra- 
tive internship, I have chosen to con- 
fine my comments to experiences from 
my internship at Iowa and the ap- 
proach used there in attempting to 
merge theory and practice. 

The internship-residency “program 


*Presented, 1948 Tri-State Assembly. 


By Orville E. Bakko 
Administrative Intern 
The State University of Iowa Hospitals 
Iowa City, Iowa 


in which I am engaged emphasizes the 
project or case study approach in 
training the potential hospital adminis- 
trator. The intern investigates prob- 
lems, which are assigned as they arise 
in the course of hospital operation, 
and reports the facts and his recom- 
mended solution, to the administrator. 
These problems may involve one or 
more departments, or the relationship 
of the hospital to its community and 
public. The administrator and his 
assistant are accessible to the intern 


whenever he feels it’ necessary to dis- 
cuss assignments and projects with 
them. 

The approach used at Iowa, al- 
though based upon academic prepara- 
tion, is an outgrowth or further de- 
velopment of the apprenticeship 
method. Project assignments progress 
from the more simple to those of 
increased responsibility. 

Due to the time limitation I would 
like to mention just a few of the expe- 
riences thus far in my internship, which 
have assisted in translating the theory 
learned in my academic study at North- 
western university into a better under- 
standing of hospital problems. These 
experiences I have divided into three 
groups. 


Orientation 


The first is orientation. During the 
first few days at the hospital, I had 
frequent conferences with the adminis- 
trator relative to the planning of my 
internship. Printed material about the 
hospital was given to me, which 
answered many questions that came to 
mind when getting settled in new 
surroundings. I toured the physical 
plant in company with the head of the 
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Nursing Service, and met the depart- 
ment heads and hospital officials. 

An administrative diary was initiated 
early in my training period, and has 


proven valuable as a review of work . 


accomplished and as a guide to future 
project assignments. 

Impressions received from “living 
in” during the internship period are 
felt to have contributed materially to 
ease of orientation and familiarity 
with the hospital. By living in the 
medical interns’ and residents’ quarters 
there has been greater opportunity to 
associate with these men, and a feeling 
of good fellowship and mutual under- 
standing has been created. Informal 
chats in the evenings or at the mid- 
night meal have often revealed their 
thoughts and ideas on professional as 
well as some administrative aspects of 
the hospital’s operation. “Living in” 
has also brought a more personal 
appreciation of certain conditions in 
the hospital. For example, since my 
room is within earshot of the maternity 
section, I have learned, first hand, 
the desirability of having sound- 
proof labor rooms. 


Seminars and Conferences 


The second group of activities I 
have listed under the title of adminis- 
trative seminars and conferences. Ad- 
ministrative seminars arte held on 
Tuesday and Friday of each week. 
These meetings are supervised and 
coordinated by the administrator. Each 
of the interns receives, in rotation, the 
assignment of chairman, discussion 
leader and secretary. Some of the 
subjects which have been presented 
include: 


Physical Facilities of the Delivery 
Suite 


Business Office Procedures, Including - 


Its Organization and Functions 

Accounts Receivable 

Accounts Payable, and Financial Con- 
trol 

Public Relations at the University of 
Iowa Hospitals 

Organization and Supervisory Activi- 
ties of the Housekeeping Depatt- 
ment 

Operation of the Dietary Department 

Personnel Records and Procedures at 
the University of Iowa Hospitals 
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Problems of Laundry Operation in the 
Hospital 
Contributions of the Medical Social 
Service Department 
Organization of the Outpatient Service 
The Operation Room — As It Relates 
to an 8 Hour per Day Operating 
Schedule 
Where it is believed a topic requires 
further investigation, additional semi- 
nats are devoted to it. 


Administrative Assignments 


Administrative assignments consti- 
tute the third group of these experi- 
ences. One assignment was received 
to assist in an analysis of blueprints 
drawn up for a nearby community hos- 
pital. Mr. Hartman, my preceptor, is 
advising on this project, and I have 
had an excellent opportunity to work 
closely with him. The study began, 
for me, with a perusal of texts on 
blueprint reading, familiarization with 
the hospital’s background and com- 
munity needs, and conferences with 
Mr. Hartman as to technique and ap- 
proach to be used in analyzing these 
hospital plans. The assignment in- 
volved a comparison of the plans with 
U. S. Public Health Service standards, 
a study of how the plans reflected com- 
munity needs, and several meetings 
with the hospital’s medical staff and 
board of trustees. 

This assignment complemented my 
previous university classroom work 
and study on the subject of Hospital 
Planning, as presented in various texts 
and lectures by Dr. Joseph Turner, the 


late Dr. Charles Remy, and Mr, Carl 


Erickson. 


I recall, for example, a discussion 
in one of these classes which centered 
around the subjects of lines of com- 
munication and traffic problems within 
the hospital. These subjects were 
greatly clarified by the blueprint anal- 
ysis and planning project just de- 
scribed. 

Examining mail and drafting pre- 
liminary replies to correspondence on 
various hospital matters has been 
found of value in gaining further in- 
sight into administrative procedures 
and problems. One such example was 
furnishing another hospital with de- 
tails of how we operate our outpatient, 
emergency and physical therapy de- 
partments. 


On a later occasion I was asked to 
assist in the preparation of the hospital 
budget for the coming fiscal year. Dur- 
ing my academic work, the princi- 
ples and purposes of a budget had 
been emphasized as well as its im- 
portance as a means of financial con- 
trol. This theoretical knowledge was 
very important and gave me an ex- 
cellent foundation upon which to 
build; but it did not take on full sig- 
nificance until I had an opportunity, 
during my internship, to work with 
an actual budget, confer with depart- 
ment heads regarding their estimated 
needs and expenses, and investigate 
the sources and extent of potential in- 
come, 


Another business office assignment 
was a cost of allocation study in the 
dietary department. This project called 
for computation of overhead costs, raw 
food costs, and the separation of pay- 
roll expenses according to food prepar- 
ation and food service. 


Blue Cross Project 


As my internship progressed, an 
interesting and profitable experience 
resulted from an assignment for the 
Blue Cross Plan in Iowa. Several 
small hospitals near Iowa City had 
indicated their desire to participate in 
the Blue Cross Plan. Information as 
to the organization and operation of 
these hospitals was desired to de- 
termine their eligibility. Armed with 
a check list which I had compiled, I 
visited these hospitals, conferred with 
the respective administrators, toured 
the physical plants, and returned with 
the necessary data. The contrasting 
picture and problems presented by 
these small institutions (each of them 
less than 50 beds) was particularly 
educational to one affiliated with a 
hospital of 900 beds. 


The last assignment which I would 
like to mention is that of Adminis- 
trative Call. This Administrative Call, 
whether on weekends or at night dur- 
ing the week, has assisted me in gain- 
ing additional experience in handling 
problems from an administrator's view- 
point. 

Throughout the entire period of 
training, and with the help of my 
preceptor, I have been accumulating a 
reference file and administrative li- 
brary on hospital matters. This library 
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file has proven a valuable source of 
reference and will, I believe, increase 
in usefulness in my future work. 
Before completing my period of 
training, I expect to serve a number 
of months as an administrative intern 
in a small community hospital to gain 
a better picture of problems peculiar 
to such institutions. 

No person in the internship ever 
stops being a student. He is con- 
stantly surveying and studying hospital 
problems and procedures, and adding 
to his fund of knowledge through 
observation, conferences, investigations 
and studies. 

The experiences which are planned 
for the internship should be con- 


sidered a part of the overall program 
for developing hospital administrators. 
‘These experiences need to be in- 
tegrated and coordinated with the 


theory taught in the university class-_ 


room, if the maximum of effective 
training is to be achieved. 

The burden of integrating theory 
and practice will of necessity rest 
largely with the hospital and the ad- 
ministrator providing the internship. 
Neither classwork nor internship ex- 
periences can be completely successful 
one without the other. A high degree 
of integration will constitute a great 
contribution by the field to the pro- 
gram of training potential hospital 
administrators. 


Profitable 
Wesley 


“T T’S A LITTLE like trying to 
hang on to an elephant’, says 
Mrs, Claire E. Carr, president of 
Chicago’s Wesley Hospital Service 
club, in speaking of the gift shop. 
This enterprise now grosses 
around $60,000 a year, so managing 
it has become a project of pachy- 
derm proportions. When the beauti- 
ful new Wesley Memorial hospital 
first opened—and that was a day 
marked by significance in more ways 
than one, for the date was Dec. 6, 
1941, one day before Pearl Harbor 
—the pharmacy occupied part of the 
space in which the shop now stands. 
Then this department was trans- 
ferred to the basement, and the shop 
moved in. The quarters soon had to 
be enlarged, for the shop is now 
a small department store, carrying 
a variety of items which range in 
price from ten cents on up to $35. 
The merchandise includes drug sun- 
dries, cosmetics, gifts, candy, ciga- 
rettes and magazines. Club members 
have found the last three items the 
most profitable. 
The Wesley Service club started 
its business career with a minimum 
of experience and cash on hand, 
but plenty of ambition and “will 
to do”. It was organized in 1935 


Projects at 
Memorial 


to “create a friendly interest in Wes- 
ley and to provide a fund primarily 
for the children’s unit”. Member- 


ship is extended to the wives of staff 


$10,000 to Supt. Hueston fo 


members, and friends of the hospital, 


including nurses. 
are 150 members. 


At present there 


While a profit of 10 per cent is 
considered satisfactory for this type 
of shop, the ambitious Service club 
regards 16 or 18 per cent desirable, 
and last year, for instance, brought 
their net proceeds to nearly $7,500. 


The shop buys in the regular com- 
mercial market, operates on a month- 
ly working capital of $5,000. All 
moneys on hand over that amount 
are turned over to the club at the 


' month’s end, The group believes that 


limiting working funds is the most 
satisfactory arrangement to prevent 
overbuying. 

Shop management is in the hands 
of a standing committee of five 
appointed by the club’s board of di- 
rectors. Members include the chair- 
man, co-chairman, treasurer and two 
members at large, one of whom di- 
rects her efforts toward purchasing, 
the other to volunteer workers. The 
actual responsibility for purchasing 
narrows to a working group of 
three: the shop chairman, co-chair- 
man and purchasing member. 


It takes plenty of willing workers 


Last Hospital Day was a happy occasion, for the club presented a check of 
r the free bed fund. The smiles back of the cash 


register belong to Mrs. Carr (left) and Mrs. G. H. Marquandt, shop chairman. 
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to contribute to the success of a proj- 
ect of this size, of course. The shop 
maintains three paid employees (a 
manager and two assistants), and 
calls on its volunteers to serve as 
supplementary clerks. This they do 
with regularity, one or two report- 
ing for duty each day. A special 
SOS goes out occasionally. For in- 
stance, when inventory was taken 
recently, volunteer helpers rolled 
up their sleeves and relegated a few 
home tasks “until tomorrow’, while 


they contributed the 109 work hours ° 


necessary to complete the task, Keep- 
ing the books occupies the treasurer 
three full-time days per week. And 
all of this gives rise to the elephant 
reference in our first paragraph. 


The rewards, however, are satis- 
fying and tangible. The Service 
club recently gave $10,000 to the 
hospital Free Bed Fund as an en- 
dowment, the money coming out of 
accumulated profits. The club has 
supported an annual free bed for the 
pediatrics department for five or 
six years, the amount recently in- 
creased to $2,920 annually. During 
the past year, new pediatric equip- 
ment has been purchased, amount- 
ing to between $3,000 and $4,000. 
And recognition of the Club’s val- 
iant efforts recently brought a $1,000 
gift from a professor at Northwest- 
ern university who is a Wesley 
trustee. 


The New Grill 

Speaking of money-raising proj- 
ects, Wesley recently opened to the 
public its new Dixon Grill (not 
a Service club enterprise), named 
for the family which has been among 
its benefactors for three generations, 
contributing a total of 117 years to its 
board of trustees. 

The grill provides light lunches 


and fountain refreshments, and pre- © 


sents a most attractive atmosphere, 
with its green and white patterned 
wallpaper and mirrored walls. The 
tables are a light birch, and leather 
chairs with black seats offer a smart 
note of contrast. The chinaware 
carries out the color scheme, with a 
green gardenia design on a white 
background. The grill is located 
in the former dining room for 
student nurses and has a seating ca- 
pacity for 52 persons. 
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One of the difficulties at present, 
it seems, is the scarcity of soda foun- 
tain help. This has made service a 
little slow, but winter is expected to 
change the situation. 


The grill originally was open 
from 10 a.m. to 6 p.m., but since it 
is apparent that profit is dependent 
upon volume rather than rates, it 
seems advisable to extend closing 
time until 7 or 8, reports Wesley's 
superintendent, Ralph M. Hueston. 
The shop represents an original ex- 
penditure of around $15,000, and now 
caters to 300 customers a day. 

At present, there’s a loss on sodas 
(it’s hard to meet commercial prices), 
the profit on sandwiches is better, 
and beverages are the profit item. 
The handbook which goes to all pa- 
tients mentions the grill, and the 
hospital is considering publicizing it 
also in the notices given to incoming 
patients. The location of the hos- 
pital, somewhat removed from acces- 
sible eating places, makes such a 
food service particularly desirable. 
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WESLEY CELEBRATES 60 YEARS 
OF SERVICE 

A dollar, today, to aid the sick 

poor finances only one-third of the 

hospital care it did six years ago. 

The chief problem at Wesley Me- 

morial hospital, Chicago, is how to 


The soda fountain seats 12 people, total capacity of the new grill is 52. 


take care of its share of the com- 
munity’s poor who need care but 
can’t pay for it, said Jay L. Hench, 
in speaking at the hospital’s 60th 
anniversary dinner held Oct. 26 at 
the Lake Shore club. 


Wesley provides, altogether, more 
patient days of hospital care per year 
than any voluntary private hospital 
in Chicago: 190,000. To do so 
is of course a financial headache, for 
while rates have been increased, they 
are not in proportion to the in- 
creased costs, said Mr. Hench, presi- 
dent of the board of trustees. The 
cost per patient day at Wesley is 
two and a half times what it was 


five years ago, and endowment return 


has decreased by 15 per cent in this 
period. 

In speaking of the sick poor, the 
speaker pointed out that the volun- 
tary hospital must find means of 
increasing the help it gives those 
unable to afford it, lest those people 
be forced to seek aid from the 
government. Clinic visits in Chi- 
cago are at the all-high peak of the 
post war period, averaging 155,000 
monthly. 

The anniversary dinner was at- 
tended by some 600 friends who 
gathered to honor Wesley's 60 years 
of service. Among other speakers 
were Mayor Kennelly, Dr. J. Roscoe 
Miller, president-elect of North- 
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western university and trustee of 
Wesley, Passavant and Evanston hos- 
pitals, also Dr. Vincent J. O’Connor, 
chief of the medical staff. The 
toastmaster was Henry F. Tenney, 
attorney and hospital trustee. A 
program feature was a nurses’ pag- 
eant depicting the hospital's 60-year 
history. 


+ 


A.E.C, TO FINANCE RESEARCH 
PROJECTS 

The Atomic Energy Commission 
has allocated $450,000 to finance re- 
search projects at 16 private hos- 
pitals, laboratories and universities. 

The Office of Naval Research will 
administer the funds, which will be 
used to support nineteen separate 
studies in the field of atomic biology 
and medicine. Some of the projects 
include: experiments with the use 
of radioactive cobalt for the treat- 
ment of cancer; studies of the effects 
of exposure to radioactive materials 
On nerve tissue; and use of radio- 
isotope “tracer elements” to gain 
new knowledge about the human 
body. 

Mentioned as sites of such re- 
search study are Massachusetts Insti- 
tute of Technology; Arnold Arbore- 
tum of Harvard university; College 
of Physicians and Surgeons, Colum- 
bia university; and New York Post- 
graduate hospital. 


+ 
COMMITTEE TO INVESTIGATE 
HOSPITAL EXPLOSIONS 

The federal government has estab- 
lished a nine-man committee to make 
a scientific investigation into the 
causes of explosions in hospital operat- 
ing rooms. Head of the committee 
is W. C. Clark, of the Public Buildings 
Administration Design and Construc- 
tion Division of the FWA. 

The studies will be pursued under 
the headings of floors, ventilation, 
movable equipment and the clothing 
of occupants of the room. The com- 
mittee’s findings will be made avail- 
able to all government departments 
and to the management and builders 
of private hospitals as the basis for a 
code to make operating rooms as safe 
as scientifically possible. 


GERMICIDAL VALUE OF LAUNDERING* 


Heywood M. Wiley, Laundry Manager 
Girard College - 
Philadelphia, Pa. 


Thirty minutes in the washwheel at 160 degrees plus bleaching and souring is 
all that is needed for the complete removal of bacteria, Antiseptics will help. 


A$’ EVERY laundry manager 
knows, bacteria destruction in 
the laundry accompanies the wash- 
ing, drying and ironing processes. 
The application of temperatures, vary- 
ing from 140 degrees to 170 degrees 
Fahrenheit in the presence of mois- 
ture under normal conditions will 
destroy all pathogenic non-spore- 
bearing forms of the micro-organ- 
isms causing disease. This was first 
mentioned in 1898 by C. A. Royce 
who delivered an essay on Laundry 
Sanitation to a convention of com- 
mercial launderers at Cincinnati. 
Those were the days of horse-cars, 
fewer bath tubs, cess pools and un- 
pasteurized milk, yet since the very 
beginning of power laundering, 
which has used temperature, soap 
and ironing, materials so laundered 
were returned almost germ-free. 

Occasionally we read about the 
thermal death point of the common 
micro-organism. This has been de- 
fined as that temperature which un- 
der given conditions will kill organ- 
isms in a given period of time. This 
is not correct, because when patho- 
genic bacteria are subjected to un- 
favorable conditions they do not die 
instantly; but with standard condi- 
tions there is a definite rate of death. 
Thermal death point, therefore, 
means a temperature plus certain 
conditions. ; 

Moist heat is more penetrating 


*Courtesy, The Laundryman, June, 1948. 


than dry heat. Steam in condensing 
liberates large quantities of heat. Be- 
cause of these extreme conditions of 
available heat common to launder- 
ing processes, bacteria are killed by 
the coagulation of proteins which 
compose the bacterial body. An egg, 
for example, coagulates with per- 
centage increases of temperature in 
water. With dry heat, it decomposes 
without coagulation. 

Changes of water alone, with no 
detergents, will effect a removal of 
bacteria to a point so negative as to 
leave no pathogenic or disease-carry- 
ing germs. 

The pathogenic micro-organisms 
most commonly found are those 
which produce cholera, lobar pneu- 
monia, typhoid fever, erysipelas, 
those in boils and abscesses, diph- 
theria, gonorrhea, T. B., syphilis, 
coli and anthrax (vegetation form). 
The thermal death point in any of 
these micro-organisms does not ex- 
ceed 144 degrees Fahrenheit. 

There are exceptions. One is a 
pneumococcus requiring 216 degrees 
Fahrenheit; tetanus, and the spore- 
form of anthrax. These can be iso- 
lated and treated with live steam to 
higher temperatures — after wash- 
ing has been done in order to pre- 
vent the setting of stains by coagula- 
tion, 

Washing only with soap at 160 de- 
grees Fahrenheit will not remove suf- 
ficient bacteria to render clothes 
free from pathogenic pests to a point 
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where they have no effect. By using 
five times the ordinary laundry con- 
centration of soap for washing, prac- 
tically sterile clothes result. 

The addition of alkali increases 
the percentage of bacteria removed 
in proportion to the amount and 
type used. Alkali prevents redeposi- 
tion of the suds carrying the bac- 
teria. The higher the pH developed 
the more the germicidal power. In 
one series of tests with an alkali de- 
veloping a pH of 11.8, the percent- 
age decrease of bacteria present was 
99.34. 


Effect of Bleach and Sour 


In laundering, a well balanced 
formula of soap and alkali, followed 
by correct bleaching, souring, etc., 
and temperature control wil] make 
clothes practically sterile. The addi- 
tion of bleach and sour in the formu- 
la makes it more effective than just 
soap or soda. 

In hospital laundering, the use of 
bleach and sour is advisable for ab- 
solute safety. For stain removal and 
for neutralization of any residual 
alkali, sour is particularly needed. 
Proper souring neutralizes residual 
alkali absorbed by linens in the 
washing process. When sour is not 
used, between the residual alkali and 
the heat and moisture of perspiring 
patients, there is set up a chemical 
reaction often resulting in serious 
rash contributing to bed sores. 

Bleach (sodium hypochlorite or 
hydrogen peroxide) has distinct 
germicidal power. If for some reason 
the washing process previous to the 
bleach has been only antiseptic, 
bleaching will effectively complete 
the job—the same as souring will do 
when done in low temperature wash- 
ing, as in woolen and colored goods. 

Souring to a pH of 4.0 on any type 
of work will effect a complete reduc- 
tion of bacteria. 

Ironing — pressing and dry-tum- 
bling of already germ free clothes is 
a double check for complete sterili- 
zation. Temperatures in these oper- 
ations range anywhere between 180 
degrees to 450 degrees Fahrenheit. 

The result is governed by the in- 
telligence used in laundry process- 
ing. Because of the importance of 
the laundry in the institutional sys- 
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tem, certain details regarding the 
laundry should be planned and pro- 
tected. Laundries function better on 
ground floors, thus allowing better 
ventilation, good lighting and drain- 
age. Gutters and drains should be 
ample enough to eliminate over- 
flowing onto the floors. 

Washroom trucks should also be 
kept clean. The canvas bodies should 
be laundered often and removable 
liners of single faced flannel of suf- 
ficient size to cover the clean work 
should be provided. These too can 
be washed with the work being proc- 
essed so that they are clean at all 
times. Soiled linens should be kept 
separate from clean work at all 
times, containers should be cleaned 
after each use. Contamination will 
be prevented and the washed clothes 
will remain as germ-free as the air 
they are in. 

The collection, storing and sorting 
room for soiled linens should be op- 
posite the clean sorting and deliver- 
ing location. Anything used in or 
for the handling of soiled or con- 
taminated linens should be plainly 
so marked. The washroom in the 
laundry should stand as a barrier 
between soiled linens and the rest of 
the laundry, as it is the laundry’s 
main aggressor in its war on’ bac- 
teria. Any getting past this point is 
of slight consequence. 


Effect of Ironing 


With the addition of materials to 
the washing solution to produce spe- 
cial finishes such as starch, perma- 
nent finishes, water repellents, etc., 
there need be no fear of incorpo- 
rating bacteria. The subsequent 
ironing necessary to complete their 
work will kill any bacteria which 
might be so added. However, many 
of these solutions form emulsions in 
the washwheel having a germicidal 
action themselves. 

It should be easy to accept the fact 
that pathological and non-pathologi- 
cal micro-organisms suffer like fates 
in power-laundry processing. How- 
ever accurate the laundry process is, 
constructive care should be taken to 
preserve the sterility by safe han- 
dling and storing throughout the 
hospital. Darkness and dampness are 
foes to cleanliness. 


The autoclave with its super de- 
structive action of linens appears to 
be on the way out. Twenty trips to 
this machine — and the linens are 
ready to disintegrate. Science has 
come forward with several materials 
that are effective antiseptics, disin- 
fectants and deodorants in concen- 
trations as low as 1:3000 that make 
clothing so treated- bacteriostatic 
with no deleterious effect whatever 
on fabric. Manufacturers offer lab- 
oratory proof of their effectiveness. 

Thirty minutes in the washwheel 
at 160 degrees Fahrenheit plus 
bleaching and souring appears to be 
all that is needed for complete bac- 
teria removal. To preserve this con- 
dition the new antiseptics seem to 
have the ideal properties. 


+ 


REVISE SIMPLIFIED PRACTICE 
RECOMMENDATION ON 
DRESSINGS 

The National Bureau of Standards 
has announced that the standing 
committee in charge of reviewing 
Simplified Recommendation R133- 
47, surgical dressings, has approved 
a proposed revision of this recom- 
mendation, which applies to ready- 
made dressings and hand-made sur- 
gical dressings. The revision sub- 
stitutes an 8 by 714-inch combina- 
tion pad for the 8 by 8-inch size, 
and eliminates the 10 by 24-inch pad 
from the simplified list of recom- 
mended standards. 

A limited number of mimeo- 
graphed copies of the proposed re- 
vision are available upon request to 
the commodity standards division, 
National Bureau of Standards, 
Washington 25, D. C. Copies have 
been mailed to the manufacturers, 
hospitals and surgeons for considera- 
tion and written acceptance. 


+ 


NEW RED CROSS HOSPITALS 
IN INDIA 

The British Red Cross has just 
opened the first of four hospitals 
which it is establishing in India and 
Pakistan. Much progress is now 
being made to relieve distress in both 
countries, according to the society's 
medical adviser, Air Marshal Sir 
Harold Whittingham. 
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100 notables attended the fund-launching dinner at the Book-Cadillac. 


Detroit Tries Federated Financing 


sion of the voluntary hospital 
system of Greater Detroit is to be un- 
dertaken through a federated financ- 
ing program, which was formally 
launched with the organization of 
a non-profit corporation known as 
the Greater Detroit Hospital Fund. 
An objective, expected to be fixed 
at between $17,000,000 and $25,000, 
000 will be sought over a two-year 
period by public subscription. 
Fund-raising will begin in a limited 
way this year, and be extended to se- 
lected families and individuals and to 
business and industry in general during 
1949. A tri-county public campaign, 
reaching the community as a whole, 
will be held in the spring of 1950. 
According to the over-all plan now 
being formulated, approximately 1,000 
additional general hospital beds will 
be added and several hundred sub- 
standard beds will be made acceptable 
by modernization or replacement of 
old structures. In addition, laboratory, 
surgical, outpatient and various main- 
tenance facilities are to be expanded. 
James B. Webber, Jr., vice president 
of the J. L. Hudson Company, was 
named president of the Fund. Vice 
presidents are Marvin E. Coyle, execu- 
tive vice president, General Motors 
Corp.; Henry Ford II, president, Ford 
motor Co.; B. E. Hutchinson, vice 
president, Chrysler Corp.; E. F. John- 


son, General Motors Corp.; Thomas 
N. Lacy, president, Michigan Bell 
Telephone Co.; James W. Parker, 
president, Detroit Edison Co.; Nate S. 
Shapero, president, Cunningham Drug 
Stores, Inc.; George D. Bailey of 
Touche, Nevin, Bailey and Smart; 
William J. Norton, executive vice 
president, Children’s Fund of Mich- 
igan; and Dr. Bruce H. Douglas, De- 
troit Commissioner of Health. 


B. J. Craig, secretary and treasurer 
of the Ford Foundation, was named 
treasurer, and Walter C. Laidlaw of 
the Community Chest of Metropolitan 
Detroit is secretary. Mark N. Beach 
has been appointed as executive direc- 
tor of the Fund. Will, Folsom and 
Smith, Inc., of New York and Boston, 
are serving as professional counsel. 


An admissions and allocations com- 
mittee, headed by Mr. Norton, will 
issue a report this fall detailing its 
recommendations concerning the par- 
ticipating hospitals and the part each 
should have in the united program. 
These recommendations will serve as 
the basis for determining the campaign 
objective. 

The Greater Detroit Hospital Fund 
was incorporated after a year-long 
survey of existing hospital facilities in 
the area and of federated programs 
being conducted in Rochester, New 
York, and Cleveland, Ohio. The 


study was sponsored by a Federated 
Hospitals committee of 27 civic lead- 
ers which was formed early in 1947 
after several individual hospital ex- 
pansion programs in the city had met 
with insufficient public support. Out- 
lining the results of this review, Mr. 
Webber said: 


“The need for over-all planning of 
hospital expansion cannot be too much 
emphasized if we are to approach a 
well-balanced community program rath- 
er than a hodge-podge of unrelated 
projects. 

“If 20 or 30 different hospitals were 
each to go to the public separately 
within a period of two or three years 
with a bewildering series of unrelated 
expansion projects, the results would 
inevitably be disappointing. There 
would simply not be the leadership to 
make the effort properly nor the pa- 
tience on the part of the community 
to respond in a constructive and sym- 
pathetic manner.” 


As a means of overcoming these 
problems, Mr. Webber indicated that 
a federated program “to meet scientifi- 
cally determined needs for beds and 
facilities, and to be accomplished 
through the expansion of our volun- 
tary hospital system according to a 
soundly-conceived and well-blanced 
plan, will not fall on deaf ears when 
it is presented to business and industry, 
to our foundations, to families of 
means and to the public at large.” 


Study by the Fund revealed that 
building programs now under consid- 
eration by hospitals acting individually 
would require a capital investment of 
at least $60,000,000 and involve the 
construction of more than 4,000 addi- 
tional beds. 


The survey found 6,486 hospital 
beds in metropolitan Detroit to be 
physically acceptable, while 1,946 were 
in need. of immediate or ultimate re- 
placement. On the basis of 1950 pop- 
ulation estimates, 9,367 general care 
beds will be needed for adequate 
service in the tri-county area. The 
survey further pointed up the uneven 
distribution of present hospital facili- 
ties throughout the region, and 
stressed the need for careful consider- 
ation of shortages in certain areas in 
planning a well-balanced hospital sys- 
tem for the entire community. 
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Recent Legal Decisions 


By Leo T. Parker, Attorney at Law 


ECENTLY a reader wrote an 
interesting inquiry, as follows: 
“A few days ago a patient was ordered 
by her doctor to go to a hospital. 
On the way from her home to the 
hospital our ambulance was wrecked 
and the woman was killed. Now, 
her daughter threatens to sue us 
unless we pay her $2,500 for dam- 
ages. Wecan prove by the woman's 
physician and another doctor that 
she could not have lived more than 
two weeks even though the wreck 
had not occurred. Do you advise us 
to compromise this case with the 
daughter for $2,500? Or would you 
say that we can win the suit?” 
First, it is certain that you can win 
the suit #f you convince the jury that 
the accident did not result from 
negligence of your driver. Since you 
did not explain details of the acci- 
dent I cannot advise you on this 
point. Assuming that your driver 
was negligent and caused the wreck, 
then compromising the case for $2,- 
500 would be to your advantage. 
This is so because higher courts have 
established law that where a per- 
son is so afflicted that he will die 
from such affliction within a very 
short time, yet if his death is caused 
sooner by another negligence the 
latter will be held liable. 
For example, in Walker v. Geddes 
Service, Inc., 33 So. (2d) 570, re- 
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ported March, 1948, it was shown 
that a woman named Walker was 
found on the floor of her home. 
Later it was ascertained that she had 
suffered a stroke. She was carried 
to her room and placed in bed, and 
later that afternoon an ambulance 
was sent to take her to a hospital. 
The ambulance attendants found 
that it was impossible to maneuver 
a stretcher along the back stairway, 
and for that reason she was being 
carried down the front stairway 
when she slipped from the stretcher, 
feet first, falling down the stairway. 
She sustained a severe blow on the 
head, contusions of the arm and a 
broken right hip, which brought 
about her death, Her dependents 
sued to recover $15,545 damages. 
It was argued by the ambulance 
operator that no damages could be 
allowed because Walker would have 
died any way, if the accident had 
not happened. 

The lower court refused to award 
damages, but the higher court re- 
versed the decision saying: 

“She (Walker) was mortally ill 
when placed upon the stretcher by 
defendant’s employes, but notwith- 
standing her debility the defendant 
owed her the duty of safely trans- 
porting her in its ambulance...... 
The fact that a person was already 
afflicted with a dormant disease that 


might some day produce physical 
disability is no reason why he should 
not be allowed damages or compen- 
sation for a personal injury that 
causes the disease to become active 
or virulent and superinduces physi- 
cal disability.” 

For comparison, see Meekins v. 
Norfolk, 134 N.C, 217. This court 
held that recovery of damages might 
be had for a death if the cause were 
a disease provided the disease were ac- 
celerated and death hastened by the 
negligent act of the hospital em- 
ployes. 

And again see Jones, 83 Ala. 376, 


-3 So. 902, 904. This court said: 


“Even if Mrs. Jones had pneu- 
monia at the time she received the 
injury, and it could be known that 
she would ultimately die of that 
disease, this would not necessarily 
relieve the company’s responsibility.” 


For Profit 


Considerable discussion has arisen 
from time to time over the legal 
question: If a state, county or city 
has legal authority to operate a hos- 
pital for profit, is it liable in dam- 
ages for negligence of its officials 
and employes? According to a re- 
cent higher court, if a state, county 
or city has power to maintain a hos- 
pital for profit, there is no doubt but 
that it is liable for the negligence 
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of persons employed about the hos- 
pital, but if it conducts the hospital 
for profit but without power to do 
so, it is not liable. 

For illustration, in City and Coun- 
ty of Dallas v. Cramer, 207 S. W. 
(2d) 918, reported March, 1948, 
the testimony showed facts, as fol- 
lows: One Smith was accidentally 
shot. She was afterwards taken to 
Parkland hospital, located in this 
city, where she was received for 
treatment. The hospital attendants 
discovered a wound in her left arm 


but failed to examine and discover 


any other wounds. Smith was sent 
home where it was subsequently dis- 
covered that the bullet had gone 
through the fleshy part of the arm 
and entered her abdomen, as a re- 
sult of which she died. Her father 
sued the municipality, which owned 
and operated the hospital, for dam- 
ages amounting to $25,000. The 
higher court refused to hold the city 
liable, and said: 

“The city did not possess the 
power, in its private or proprietary 
capacity, to engage in the business 
of conducting a hospital for revenue. 
If the municipal authorities have 
unlawfully entered upon a course of 
that character, the city cannot be 
made liable for negligence on their 
part or on the part of those em- 
ployed by them in carrying out their 
purpose.” 


Charitable Hospital Liable 


A charitable hospital may be liable 
in damages for injuries to persons 
caused by negligence of the hospital 
employes, if the injured person is 
a visitor. 

For example, in Walker v. Me- 


morial Hospital, 45 S. E. (2) 898, 


reported March, 1948, the testimony 
showed facts, as follows: A man 
was a patient in a charitable hospital. 
His wife arrived at the hospital in 
the afternoon for a visit to her sick 
husband, and remained until ‘the 
close of the visiting period at nine 
o'clock that night. When she went 
in that afternoon there was no ice 
on the hospital steps. As she was 
descending steps outside the hos- 
pital, her feet slipped out from 
under her and she “went all the 
way down to the bottom”. After 
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she had fallen and was being helped 
back up the steps, she noticed there 
was ice on them and she “judged it 
was from where the snow had 
melted and run down there and fro- 
zen”. 
The higher court held the hos- 
pital liable for $9,000 damages for 
two reasons: first, because the hos- 
pital employes had neglected to re- 
move the ice and had not put salt or 
ashes on the steps; and second, while 
generally a charitable hospital is 
not liable in damage for injuries to 
patients caused by the negligence of 
hospital employes, yet since the in- 
jured woman was a visitor the hos- 
pital owed her the duty to exercise 
ordinary care to safeguard her from 
injuries. This court said: 

“No ashes or sawdust or anything 
of that sort had been placed on the 
though a charitable corporation, 
owed the woman who visited her hus- 
band, a patient in the hospital, the 
duty to exercise ordinary care to 
have its premises in a reasonably safe 
condition, since the woman occupied 


the legal status of an ‘invitee’. 


For Pleasure 


According to a recent higher court, 
a hospital is not liable for accidents 
caused by a hired driver while using 
an automobile for his own pleasure 
or business. 

For instance, in Stanley v. Cryer 
Company, 29 So, (2d) 810 reported 
last month, the testimony showed 
facts, as follows: One Robinson, 
a truck driver, used his employer's 
truck to get family groceries. On 
the way Robinson had a collision 
and effected serious injuries to the 
driver of another truck who sued 
Robinson’s employer for damages. 
The higher court held the employer 
not liable. 


Must Arbitrate 


According to a recent higher court, 
if a contractor signs a contract 
with a hospital corporation to arbi- 
trate controversies, the contractor 
cannot file a suit. 

For illustration, in Lichter v. Goss, 
163 Fed. (2d) 1000, it was shown 
that a general contractor took a con- 


tract to build a hospital. This con- 
tract contained a clause that the 
contractors must arbitrate the ques- 
tion of liability for delay. 

In subsequent suit the higher 
court held that a subcontractor doing 
stone work and damaged by de- 
lays could not sue for damages, but 
must submit the controversy to ar- 
bitration. 


Cannot Interfere 


Recently a higher court held any 
person incurs liability who induces 
one to discontinue a business rela- 
tion with another. 

For illustration, in Owen v. Wil- 
liams, 77 N. E. (2d) 318, reported 
April, 1948, the testimony showed 
facts, as follows: One Owen was a 
graduate nurse of a hospital. She 
had an argument with a physician 
named Williams. Owen sued Wil- 
liams for damages, claiming that the 
latter had induced the superintend- 
ent of the hospital to dismiss her. 
Later the superintendent said to 
Owen that Williams was a very im- 
portant man in the hospital, and 
that he had said that if Owen were 
put back on the list he would never 
send another patient to the hospital. 

There was some dispute over 
whether or not Williams made the 
statements, This court held that if 
the jury believed the evidence most 
favorable to Owen they could hold 
Williams liable in damages, because 
having her name on the hospital's 
list of nurses was a business relation- 
ship valuable to Owen in that it 
afforded her a fairly reliable means 
of access to employment in her pro- 
fession. Also, this court said: 

“In order to maintain the suit it 
was not necessary that the plaintiff 
(Owen) prove that she had a bind- 
ing contract with the hospital. It is 
well settled that an existing or 
even a probable future business re- 
lationship from which there is a 
reasonable expectancy of financial 
benefit is enough.” 


Immune To Suit 


Modern higher courts consistently 
hold that states, counties and munic- 
ipalities are immune from _ liability 
for negligence of its officials and em- 
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ployes who perform governmental 
functions. 


For illustration, in Rodgers v. 
Washington County Inst. Dist., 37 
Atl, (2d) 610, one Rodgers sued the 
Washington County institution to 
recover damages for personal in- 
juries allegedly caused by the latter’s 
negligence. The testimony showed 
that Rodgers was injured when her 
arm was caught in a laundry electric 
mangle while working in a laundry 
in the county home. 

In holding the county not liable 
the higher court said: 


“An examination of the operation 
of this institution clearly shows that 
it was operating in a governmental 
capacity and is therefore immune 
from liability for the negligence of 
its agents... .. In maintaining the 
Home, the institution was caring for 
the poor as an agency of the state. 
Its function was therefore clearly a 
governmental function.” 


Patent Valid 


According to a recent higher court, 
an inventor may obtain a valid 
patent on old and well known drugs 
and chemicals by merely adding an- 
other ingredient. 


For illustration, in Wallace v. 
Mandel Bros., Inc., 164 Fed. (2d) 
861, reported March, 1948, the 
higher court held valid patent No. 
2,236,387 which covered a perspira- 
tion-inhibiting composition of a 
liquid solution of aluminum sulfate 
or, as an alternative, ‘aluminum 
chloride”. Both are well known 
and long used in anti-perspirant 
compositions in liquid form, The 
inventor merely added a new ele- 
ment, urea (carbamide) as ‘‘a neu- 
tral protective ingredient’. 


Prove Ownership 


All higher courts consistently hold 
that a person who sues a corporation 
for damages for an injury sustained 
on hospital premises must prove the 
corporation actually owned and 
operated the hospital. 

For example, in Jackson v. Schine 
Lexington Corporation, 205 S. W. 
(2d) 1013, reported January, 1948, 
one Jackson sued a corporation to 
recover damages for personal in- 
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juries suffered when she fell in the 
lobby. 

During the trial Jackson did not 
prove that the corporation owned 
and operated the premises. 

The court refused to award dam- 
ages to Jackson and said: 

“The court below properly held 
that the items of evidence were not 
sufficient to raise a presumption that 
the premises were owned or oper- 
ated by defendant (corporation) at 
the time of plaintiff's injury.” 

This decision is a legal “tip” to 
operators of hospitals who may de- 
sire to win law suits. Don’t forget! 
The party who files suit against you 
must prove that you own or control 
operation of the hospital. If he fails 
to do so, you win the suit. 


Foreclosure Voids Reversion 


Frequently, deeds which dedicate 
real property for hospital purposes 
have a clause which states that the 
property reverts to the dedicator. 
This clause is rendered void by fore- 
closure of a mortgage on the prop- 
erty. 

For illustration, in Murray Hos- 
pital Ass’n v. Mason, 206 S. W. 
(2d) 936, reported February, 1948, 
it was shown that one Mason con- 
veyed or deeded to an eleemosynary 
corporation known as the William 
Mason Memorial Hospital associa- 
tion, a tract of land. The deed con- 
tains a clause that the property 
should revert to Mason if the land 
should cease to be used as a hospital 
or infirmary, or if the corporation 
should sell or dispose of the prop- 
erty. 

The hospital corporation mort- 
gaged the property, and later the 
property was not used as a hospital 
and the mortgage was foreclosed. 


The higher court held that the 
purchaser of the property at the 
mortgage foreclosure proceedings 
held the property without any limi- 
tation. In other words, Mason’s 
reverting clause was rendered void. 


Must Pay Fine 


One may be confined in jail in- 
stead of paying a fine imposed by a 
court and yet not be relieved from 
paying the fine. 


In State Board of Medical Exam- 
iners v. Kornreich, 56 Atl. (2d) 490, 
reported March, 1948, it was shown 
that the operator of a hospital drug 
store was convicted of practicing 
medicine without a license. Being 
a second offense, the court fined 
him $500. He refused to pay the 
fine, and the court ordered him to 
confinement in the county jail for a 
period of 30 days. Later the state 
authorities filed an “attachment” to 
levy on his property to secure pay- 
ment of the $500 fine, in addition to 
costs. 

The operator contended that his 
property could not be sold to pay the 
fine, since he was committed to jail. 

The higher court refused to agree 
with this contention, saying that 
confinement to jail for failure to pay 
a penalty imposed for illegal practice 
of medicine does not deprive the 
state officials of the right to col- 
lect the fine. 


Can Sell Hospital 


It is well known that municipal 
authorities have no implied power 
to aid in or to dispose of property 
dedicated to a public use. However, 
property abandoned from public use 
may be disposed of by managing au- 
thorities of a municipality when act- 
ing in good faith and without fraud. 

For example, in Board of Revenue 
of Etowah County v. Hutchins, 33 
So. (2d) 737, reported April, 1948, 
the question presented the court 
was: Can municipal officials sell or 
dispose of property dedicated to a 
public purpose, such as a hospital, 
in order to construct new and more 
efficient buildings in a different lo- 
cation? In holding the affirmative, 
the higher court said: 

“While a municipality has no im- 
plied power to a lien or to dispose 
of property dedicated to or held in 
trust for the public use, ordinarily 
its property abandoned from public 
use may be disposed of by the man- 
aging authorities when acting in 
good faith.” 

Also, this court held that if a state 
law authorizes city or county au- 
thorities to select a suitable site, the 
voters or citizens cannot change the 
site selected by the city or county 
authorities, 
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OMETIMES the lads who run 

our affairs do an intelligent thing, 
to wit: the State of Illinois in the 
matter of New Salem village. If 
you are sharp on Americana, you 
will remember that this was the vil- 
lage where a lanky young frontiers- 
man named Abraham Lincoln 
worked in a store, paid court to a 
young girl named Ann Rutledge, 
studied law and first sought the 
votes of his fellow citizens for pub- 
lic office. 

In the pioneer village of New 
Salem, built on a tree-graced hill by 
a bend of the Sangamon river, the 
man who was to become the Great 
Emancipator first showed his home- 
ly face above the shoulders of his 
neighbors. 


New Salem became, like Oliver 
Goldsmith’s “Sweet Auburn’, a de- 
serted village, but its Abraham Lin- 
coln became an American legend, 
so the State of Illinois restored the 
old village, making it a state park 
and a national shrine. 


The log buildings now stand 
among the trees, the adze-hewn 
timbers grey with age, the interior 
furnished with antiques and the 
roofs covered with shakes. It took 
a good man with an axe to split 
a roof of shakes, and a good man 
with an adze to square out the tim- 
bers for a log house. 

The first impression you get when 
visiting this restored village is how 
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well it fits into the landscape. The 
modern architect who preaches that 
our buildings should fit into their 
surroundings could not ask anything 
more, in this direction, of New 
Salem. The grey log buildings set 
on the ground as if they grew there 
and are clustered about with trees 
in a way to make the eye of an artist 
rejoice. 


Next thing that strikes you is the 
absence of overhead wires, the lines 
that carry telephone and electric cur- 
rent into our modern buildings. 
Continuing along that line of 
thought there is an absence of signs 
and gasoline pumps. Now these, 
while unsightly, are utilitarian and 
tell their own tale of the comforts 
of living that the modern machine 
age has brought to our country com- 
munities. 


New Salem was not a “log cabin” 
community. It was a “log house” 
village and the piomeers called the 
difference thus: The log cabin is 
made of round logs, notched at the 
ends to fit one over the other. The 
log house is a more finished product 
in that the logs are squared and 
fitted together in a “dovetail” at the 
ends. While these log houses were 
snug for the time and place, still 
living in them was a primitive affair 
and the winter nights must have 
been very cold when the log fire in 
the open grate burned low. 


Talking of the open grate with its 


pots and crane, can you imagine our 
modern housewife cooking a suc- 


culent meal at one of them? And 
as for the amenities, imagine the 
family living in one room, In the 
daytime it was a kitchen, in the eve- 
ning a living room, and at night a 
bedroom. 


But the community was of neces- 
sity a self-contained organization, 
the settlers depending on their own 
produce for food and clothing,. and 
the members of various crafts flour- 
ished—the blacksmith, carpenter, 
weaver and even the hat-maker. The 
women, in addition to keeping 
house and caring for the children, 
spun thread and wove cloth. Keep- 
ing the house meant not only cook- 
ing and cleaning but making soup, 
boiling maple sugar and making pre- 
serves from the berries and fruit for 
winter food, and making candles. 

This was all very necessary be- 
cause of the poor state of the roads 
— almost impassable in poor 
weather. But these people were 
home builders. They followed the 
wandering hunters and trappers into 
the wilderness with the idea of set- 
tling the land and digging farms 
into the forest. 

New Salem was a fortunate com- 
munity in that it had two physicians 
living there. One, Dr. Allen, was a 
graduate of Dartmouth and a teacher 
in the Sunday School, evidently a 
public spirited man and a civic 
leader. The other doctor was of 
French extraction, a young and witty 
man who was a capable colleague 
of Dr. Allen. But the medicine they 
practiced, in comparison with that 
of today, gives us our best evalua- 
tion of how far our civilization and 
its humanities have advanced in the 
comparatively short time since Abe 
Lincoln split rails and sold whisky 
by the banks of the Sangamon. 


The doctor of that time was not 
able to provide as good medical care 
as a nurse could today. Whisky, 
calomel and sulphur were the sover- 
eign remedies, Pasteur and Lister 
had not yet discovered bacteria and 
antisepsis. The good physician was 
helpless when diphtheria struck 
down the children. Malaria was so 
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prevalent as not even to be con- 
sidered a disease. Smallpox, typhoid 
and cholera epidemics were com- 
mon and all the harassed doctor 
knew was to purge, bleed and blister. 

Motherhood was unsafe and in- 
fant mortality high. Childbed fever 
was a commonplace. Its nature, 
means of prevention and treatment 
were unknown and deaths were fre- 
quent. Deliveries were made by un- 
ualified midwives or, in the rural 
istricts, by the next door neighbor, 
often working under unclean con- 
ditions leading to infections or 
worse for mother and child. Par- 
enthetically, it is interesting to note 
that up to 25 years ago more de- 
liveries were made by midwives than 
by regularly qualified doctors. 


In Lincoln’s time hormones and 
vitamins were unknown and such 
frequently encountered conditions as 
goiter, rickets, scurvy and pellagra 
went undiagnosed and untreated. 
Today one seldom ever sees a rick- 
ety, bowlegged child or a case of 
beri-beri because poor as well as 
rich are provided with the simple 
dietary means of prevention, X- 
rays and radium were not available 
for diagnosis and treatment. The 
doctor could not be reached by a 
non-existent telephone to take care 
of an emergency. All of which can 
be summed up by contrasting the 
present life expectancy of 70 with 
the low figure of Lincoln’s time, 


when it hovered around 30 or 35. 
Time and the roads and the whims 
of man passed New Salem by. It 
was left to moulder on its hill be- 
side the Sangamon while the little 
neighboring village of Petersburg 
was more favored by man and prog- 
ress. It lived and grew with the 
years and coaxed the concrete roads 
past its doorways until it stands to- 
day not as picturesque with its tele- 
phone poles, its gas pumps, its 
plumbing and its electric signs. But 
it carries a quartering of pride in 
its pocket because it is the town 
near New Salem which is now a 
museum and a sight place for the 
wandering tourist who would let his 
mind wander back to the pictur- 
esque but uncomfortable past which 
was lived by the men and the 
women who planted the roots of to- 
day’s America in the plains and 
forests of the country’s yesterday. 


+ 


SCHEDULE A.H.A. INSTITUTES 
FOR DECEMBER 

Discussion of planning and con- 
struction of hospitals to meet the 
community needs, and the problem 
of hospital-public relationship will 
hold the foreground in the two 
American Hospital association insti- 
tutes scheduled for December. 

The Institute on Hospital Plan- 
ning will be held at the Wardman 
Park hotel, Washington, D. C., De- 
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cember 6-10. It will trace hospital 
planning step by step, from the 
initial surveys to determine com- 
munity needs to ways of assuring 
financial support of the proposed 
hospital facilities. 

Outstanding speakers from the 
hospital and allied fields will discuss 
public opinion surveys, relationships 
with groups in the hospital and the 
community and effective ways in 
which the hospital may communi- 
cate with them, at the Institute on 
Hospital Public Relations, in the 
Hotel Roosevelt, New Orleans, De- 
cember 6-8. 


+ 


SPECIAL AMBULANCE FOR 
PREMATURE BABIES 

A special ambulance with a sup- 
ply of oxygen and an incubator, to 
transport premature infants to one 
of New York’s hospitals equipped 
for their care, was put into operation 
recently. The ambulance will be 
available on a 24-hour basis, with 
one of a five-member staff of ob- 
stetrical nurses on duty at all times. 

This plan is a joint operation of 
the New York departments of health 
and hospitals, and is operating 
under Dr. Helen Wallace, in charge 
of the health department's maternity 
and new-born division. 

Upon a doctor's advice, the in- 
fant will be transported to one of 
the following seven hospitals with 
proper facilities for saving the pre- 
mature: Harlem, Babies’, Bellevue, 
Flushing, Lincoln and Kings Coun- 
ty. The program applies to babies 
weighing less than five-and-one-half 
pounds at birth, even if they are not 
premature. The transport service 
will be free. 
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ELECT PRESIDENT OF 
HOSPITAL COUNCIL 
Norman S. Goetz was reelected 
president of the Hospital Council of 
Greater New York at the annual or- 
ganization meeting of the board of 
directors. John H. Hayes was re- 
elected vice-president. Dr. George 
Baehr and Rev. John J. Curry were 
also elected vice presidents. Mrs. 
Adrian Van Sinderen of Brooklyn 
was reelected treasurer. 
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OMETIMES the lads who run 
our affairs do an intelligent thing, 
to wit: the State of Illinois in the 
matter of New Salem village. If 


you are sharp on Americana, you 


will remember that this was the vil- 
lage where a lanky young frontiers- 
man named Abraham Lincoln 
worked in a store, paid court to a 
young girl named Ann Rutledge, 
studied law and first sought the 
votes of his fellow citizens for pub- 
lic office. 

In the pioneer village of New 
Salem, built on a tree-graced hill by 
a bend of the Sangamon river, the 
man who was to become the Great 
Emancipator first showed his home- 
ly face above the shoulders of his 
neighbors. 


New Salem became, like Oliver 
Goldsmith’s “Sweet Auburn’, a de- 
serted village, but its Abraham Lin- 
coln became an American legend, 
so the State of Illinois restored the 
old village, making it a state park 
and a national shrine. 

The log buildings now stand 
among the trees, the adze-hewn 
timbers grey with age, the interior 
furnished with antiques and the 
roofs covered with shakes. It took 
a good man with an axe to split 
a roof of shakes, and a good man 
with an adze to square out the tim- 
bers for a log house. 

The first impression you get when 
visiting this restored village is how 
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well it fits into the landscape. The 
modern architect who preaches that 
our buildings should fit into their 
surroundings could not ask anything 
more, in this direction, of New 
Salem. The grey log buildings set 
on the ground as if they grew there 
and are clustered about with trees 
in a way to make the eye of an artist 
rejoice. 


Next thing that strikes you is the 
absence of overhead wires, the lines 
that carry telephone and electric cur- 
rent into our modern buildings. 
Continuing along that line of 
thought there is an absence of signs 
and gasoline pumps. Now these, 
while unsightly, are utilitarian and 
tell their own tale of the comforts 
of living that the modern machine 
age has brought to our country com- 
munities. 


New Salem was not a “log cabin” 
community. It was a “log house” 
village and the pioneers called the 
difference thus: The log cabin is 
made of round logs, notched at the 
ends to fit one over the other. The 
log house is a more finished product 
in that the logs are squared and 
fitted together in a “dovetail” at the 
ends. While these log houses were 
snug for the time and place, still 
living in them was a primitive affair 
and the winter nights must have 
been very cold when the log fire in 
the open grate burned low. 


Talking of the open grate with its 


pots and crane, can you imagine our 
modern housewife cooking a suc- 


culent meal at one of them? And 
as for the amenities, imagine the 
family living in one room. In the 
daytime it was a kitchen, in the eve- 
ning a living room, and at night a 
bedroom. 


But the community was of neces- 
sity a self-contained organization, 
the settlers depending on their own 
produce for food and clothing,. and 
the members of various crafts flour- 
ished—the blacksmith, carpenter, 
weaver and even the hat-maker. The 
women, in addition to keeping 
house and caring for the children, 
spun thread and wove cloth. Keep- 
ing the house meant not only cook- 
ing and cleaning but making soup, 
boiling maple sugar and making pre- 
serves from the berries and fruit for 
winter food, and making candles. 

This was all very necessary be- 
cause of the poor state of the roads 
— almost impassable in poor 
weather. But these people were 
home builders. They followed the 
wandering hunters and trappers into 
the wilderness with the idea of set- 
tling the land and digging farms 
into the forest. 

New Salem was a fortunate com- 
munity in that it had two physicians 
living there. One, Dr. Allen, was a 
graduate of Dartmouth and a teacher 
in the Sunday School, evidently a 
public spirited man and a civic 
leader. The other doctor was of 
French extraction, a young and witty 
man who was a capable colleague 
of Dr. Allen. But the medicine they 
practiced, in comparison with that 
of today, gives us our best evalua- 
tion of how far our civilization and 
its humanities have advanced in the 
comparatively short time since Abe 
Lincoln split rails and sold whisky 
by the banks of the Sangamon. 


The doctor of that time was not 
able to provide as good medical care 
as a nurse could today. Whisky, 
calomel and sulphur were the sover- 
eign remedies, Pasteur and Lister 
had not yet discovered bacteria and 
antisepsis. The good physician was 
helpless when diphtheria struck 
down the children. Malaria was so 
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prevalent as not even to be con- 
sidered a disease. Smallpox, typhoid 
and cholera epidemics were com- 
mon and all the harassed doctor 
knew was to purge, bleed and blister. 

Motherhood was unsafe and in- 
fant mortality high. Childbed fever 
was a commonplace. Its nature, 
means of prevention and treatment 
were unknown and deaths were fre- 
quent. Deliveries were made by un- 
ualified midwives or, in the rural 
istricts, by the next door neighbor, 
often working under unclean con- 
ditions leading to infections or 
worse for mother and child. Par- 
enthetically, it is interesting to note 
that up to 25 years ago more de- 
liveries were made by midwives than 
by regularly qualified doctors. 


In Lincoln’s time hormones and 
vitamins were unknown and such 
frequently encountered conditions as 
goiter, rickets, scurvy and pellagra 
went undiagnosed and untreated. 
Today one seldom ever sees a rick- 
ety, bowlegged child or a case of 
beri-beri because poor as well as 
rich are provided with the simple 
dietary means of prevention, X- 
rays and radium were not available 
for ‘diagnosis and treatment. The 
doctor could not be reached by a 
non-existent telephone to take care 
of an emergency. All of which can 
be summed up by contrasting the 
present life expectancy of 70 with 
the low figure of Lincoln's time, 


when it hovered around 30 or 35. 
Time and the roads and the whims 
of man passed New Salem by. It 
was left to moulder on its hill be- 
side the Sangamon while the little 
neighboring village of Petersburg 
was more favored by man and prog- 
ress. It lived and grew with the 
years and coaxed the concrete roads 
past its doorways until it stands to- 
day not as picturesque with its tele- 
phone poles, its gas pumps, its 
plumbing and its electric signs. But 
it carries a quartering of pride in 
its pocket because it is the town 
near New Salem which is now a 
museum and a sight place for the 
wandering tourist who would let his 
mind wander back to the pictur- 
esque but uncomfortable past which 
was lived by the men and the 
women who planted the roots of to- 
day’s America in the plains and 
forests of the country’s yesterday. 
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SCHEDULE A.H.A, INSTITUTES 
FOR DECEMBER 

Discussion of planning and con- 
struction of hospitals to meet the 
community needs, and the problem 
of hospital-public relationship will 
hold the foreground in the two 
American Hospital association insti- 
tutes scheduled for December. 

The Institute on Hospital Plan- 
ning will be held at the Wardman 
Park hotel, Washington, D. C., De- 


"The grey log buildings set on the ground as if they grew there.” 


NOVEMBER, 1948 


cember 6-10. It will trace hospital 
planning step by step, from the 
initial surveys to determine com- 
munity needs to ways of assuring 
financial support of the proposed 
hospital facilities. 

Outstanding speakers from the 
hospital and allied fields will discuss 
public opinion surveys, relationships 
with groups in the hospital and the 
community and effective ways in 
which the hospital may communi- 
cate with them, at the Institute on 
Hospital Public Relations, in the 
Hotel Roosevelt, New Orleans, De- 
cember 6-8, 
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SPECIAL AMBULANCE FOR 
PREMATURE BABIES 

A special ambulance with a sup- 
ply of oxygen and an incubator, to 
transport premature infants to one 
of New York’s hospitals equipped 
for their care, was put into operation 
recently. The ambulance will be 
available on a 24-hour basis, with 
one of a five-member staff of ob- 
stetrical nurses on duty at all times. 

This plan is a joint operation of 
the New York departments of health 
and hospitals, and is operating 
under Dr. Helen Wallace, in charge 
of the health department's maternity 
and new-born division. 

Upon a doctor’s advice, the in- 
fant will be transported to one of 
the following seven hospitals with 
proper facilities for saving the pre- 
mature: Harlem, Babies’, Bellevue, 
Flushing, Lincoln and Kings Coun- 
ty. The program applies to babies 
weighing less than five-and-one-half 
pounds at birth, even if they are not 
premature. The transport service 
will be free. 
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ELECT PRESIDENT OF 
HOSPITAL COUNCIL 
Norman S. Goetz was reelected 
president of the Hospital Council of 
Greater New York at the annual or- 
ganization meeting of the board of 
directors. John H. Hayes was re- 
elected vice-president. Dr. George 
Baehr and Rev. John J. Curry were 
also elected vice presidents. Mrs. 
Adrian Van Sinderen of Brooklyn 
was reelected treasurer. 


NEW ANTIRHEUMATIC DRUG 

Numerous modifications of salicy- 
lates in the treatment of rheumatic 
diseases have been propounded since 
the dawn of salicylate therapy many 
years ago, but one by one they have 
fallen into disrepute. The various 


salicylate salts appear to be the most | 


popular, having withstood the test of 
time. 

Since there is some reason to be- 
lieve that increased hyaluronidase ac- 
tivity causes the pathologic findings of 
rheumatic disease, the study of treat- 
ment has turned to this phase of the 
problem. 

Writing in Science, Sept. 10, 1948, 
Meyer and Ragan put their finger on 
gentisic acid, or its sodium salt, so- 
dium gentisate, as being the product 
of salicylate which counteracts this 
undesirable hyaluronidase activity. 

The beneficial action of salicylates 
is said to be due to inhibition of 
hyaluronidase activity. This occurs, 
however, only in high concentrations 
of the drug. Gentisic acid, on the 
other hand, produces the same action 
in lower concentrations. Gentisic acid 
is an oxidation product of the salicy- 
lates within the body, and it is be- 
lieved to be the chemical responsible 
for the favorable action of the salicy- 
lates. 
In a limited series of patients 
treated with sodium gentisate, anti- 
rheumatic activity has been noted. In 
theumatic fever, it relieved pain and 
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swelling, reduced the temperature, and 
brought the sedimentation rate down 
to normal. Comparable results were 
obtained in relieving the joint pain of 
rheumatoid arthritis. 

Toxic side effects appear to be in- 
frequent, although the number of 
cases treated is too small to derive a 
conclusion in this respect. 
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QUICK TRANSFUSIONS 


Although a large amount of blood 
is often needed within a short time in 
severely exsanguinated patients, there 
has usually been a fear that rapid 
blood administration would be dan- 
gerous, and probably fatal. 

Many of the transfusion fatalities in 
the early days were said to be due to 
too rapid transfer of blood from donor 
to recipient. However, an improving 
knowledge of blood types indicates 
that a goodly portion of the fatalities 
were probably caused by an incom- 
patability. 

Recognizing the necessity for quick 
transfusion, Lund, of New Orleans, 
cast aside the older theories and found 
two methods to be effective. Both 
may be used simultaneously. 

The first, and obvious method, is 
the administration of two or three 
units at the same time. This has 
proved practical and apparently safe. 

To further facilitate the transfu- 
sions, he recommends stripping the 


rubber tube through which the blood 
flows, so that the blood is actually 
pushed toward the patient. By so 
doing, a pint of blood can be given 
in five minutes, as against the 15 min- 
utes to an hour required when the 
blood is allowed to drip by means of 
gravity alone. Placing the blood unit 
higher toward the ceiling might par- 
tially accomplish the same purpose, 
but the difficulties encountered would 
be numerous. 
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HOW IMPORTANT IS DIET 
IN PREGNANCY? 
There is little doubt but that good 
nutrition throughout pregnancy makes 
for a healthier mother and child. But 
while the generalization holds true, 
all would like to know what effects 
the specific dietary factors, or lack 
thereof, have to do with specific dis- 
eases which are responsible for ma- 
ternal and fetal mortality and morbid- 

ity. 

Dieckmann and co-workers, at the 
Chicago Lying-in hospital, summarize 
the literature on this all-important 
matter, including a number of studies 
of their own, in Obstetrical and Gyn- 
ecological Survey, October, 1948. Some 
of their comments are tradition- 
breaking, whereas others are in agree- 
ment with the older ideas. 

Since about ten per cent of all con- 
ceptions end up in abortion, the hope 
has been that perhaps a proper diet 
might help in reducing embryonic and 
fetal mortality. There is still no posi- 
tive proof that such is the case, and 
we must look elsewhere for the cause. 

Toxemia, on the other hand, may 
be related to diet, at least in part. It 
is known that eclampsia and pre- 
eclampsia are rare in many uncivilized 
peoples, and perhaps their selection of 
food may be of help in preventing 
these conditions. Other than this, not 
much useful information regarding 
diet and toxemias is available. 

According to the standards set for 
nonpregnant patients, anemia occurs 
in over 60 per cent of pregnancy pa- 
tients. If we use pregnancy standards, 
this figure is lowered to 12 per cent, 
which is still appreciable. Without 
changing the diet, Dieckmann and 
Akbasli have found that significant 
hemoglobin increases can be obtained 
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in pregnancy anemia by administration 
of a molybdenum-iron complex. Iron 
alone had not been found beneficial 
in a previous study. 

Over the back fence come countless 
stories of how an obstetrician limits 
the size of the baby to prevent a diffi- 
cult labor. Unless one is to cause a 
- severe malnutrition in the mother, it 
is difficult to see how diet restriction 
can dectease either the length or the 
weight of the baby. The evidence 
available at present indicates that 
normal variations in the amount and 
type of food intake have little or no 
influence on the fetal size. 


Old Concepts of Pregnancy 


One of the old concepts of preg- 
nancy is the statement that the mother 
loses a tooth for every child. It is 
now believed that there can be no ab- 
sorption of calcium and phosphorus 
from the maternal teeth. This does 
not mean that calcium and phosphorus 
should not be given during pregnancy, 
as there are sources other than the 
teeth upon which the fetus may call 
for its supply. 


Breastmilk can be influenced, at 
least ‘in quality, by the diet. An abun- 
dant milk supply cannot, however, be 
assured by an adequate and proper 
diet, as proper mental and nursing 
hygiene seem to be considerably more 
important. 

The importance of restricting weight 
gain is stressed. The incidence in 
toxemia is said to be higher in pa- 
tients who gain more than 0.6 kilo- 
grams per week. Whether the weight 
gain causes the toxemia, or whether 
the toxemia causes the gain in weight, 
is not stated. No doubt the toxemic 
patient with edema weighs more be- 
cause of the excess fluid. Salt restric- 
tion, which is nothing new, is an ef- 
fective means of controlling fluid ex- 
cess, and we have been employing it 
for a dozen or more years in patients 
during the last trimester of pregnancy. 
It long ago replaced protein restric- 
tion, which was the former method of 
attempting to control toxemias. If 
total diet restriction is the answer, we 
will again have to revise our ways. 
Perhaps the greatest obstacle is the 
patient herself. To attempt food re- 
striction in a patient who is always 
hungry is a major undertaking. 
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MENINGITIS UNDER CONTROL 
Meningitis, terror of World War I 
training camps, has lost much of its 
menace, according to a report by Dr. 
Worth B. Daniels, submitted through 
the Office of the Surgeon General of 
the Army and published in the 
Archives of Internal Medicine. 

The report points out that of some 
14,500 soldiers treated for spinal 
meningitis during the World War II 
period, less than three per cent died. 
The remarkably low death rate was 
due, according to the report, both to 
the efficacy of sulfadiazine and penicil- 
lin in controlling the infection, and to 
earlier diagnosis. These two com- 
bined factors can usually stop the 
spread of the bacteria before they have 
a chance to become localized in the 
spinal cord and brain. 

Altogether there were about 300 
deaths from meningococcic infection 
in World War II. Approximately ten 
per cent of these died before the or- 
ganism had become localized in the 
central nervous system. © 

The war experience, says Daniels, 
shows that sulfadiazine is the best 
available drug. It is not as effective 
as penicillin against the bacteria in 
the blood stream but the latter drug 
proved to have one great disadvantage. 
While penicillin circulates through the 
blood stream freely, it does not get 
into the cerebrospinal fluid in predict- 
able quantities and hence cannot be 
relied upon to prevent invasion of 
brain and spinal cord tissues. Sul- 
fadiazine enters the spinal fluid rapidly 
in high concentrations. 
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RETAIN STATUS OF DOCTOR 
PRISONERS 

The Red Cross World Conference, 
at a meeting in Stockholm several 
weeks ago, defeated a proposal pre- 
sented by the United States to compel 
captured army doctors and sanitary 
personnel to stay with their own 
troops to care for their casualties. This 
proposal technically conferred full 
prisoner of war status on such person- 
nel, including every obligation of war 
captives. 

Opposing delegations, backed by 
the sentiments of such organizations 
as the American Medical association 
pointed out that the term “prisoner 


of war’ would hinder recruiting; and 
captured doctors could not keep up 
with scientific progress at home, which 
is now possible with the present 
right of doctors to immediate repatri- 
ation. 
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SEEKS FUNDS FOR QUITO 
HOSPITAL 

Dr. Wilburn H. Ferguson, United 
States physician who has practiced 
medicine for eighteen years in Ecua- 
dor and studied aboriginal tribes 
there, has opened a campaign in 
Washington, D. C., for financial as- 
sistance in constructing a teaching 
hospital in the city of Quito. Fi- 
nancial aid gained in this country 
will be joined with Ecuadorian capi- 
tal to build a 500-bed teaching hos- 
pital to replace the 400-year-old hos- 
pital in Quito named San Juan de 
Dios. The latter hospital would be 
turned partly into a museum and its 
more modern wings used as a charity 
institution. 
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REPORT ON MENTAL HEALTH 
ACT FUNDS 

Government-supported mental 
health programs are now under way 
in 42 states and four territories, with 
funds that were made available by 
Congress under the National Mental 
Health Act of 1946, according to a 
report in Scientific American. Six 
remaining states are now setting up 
their programs, 


The National Mental Health Act 
authorized the Public Health Service 
to undertake a wide range of activi- 
ties in mental health, These include 
an Institute of Mental Health, with 
scientific resources of the university, 
an experimental hospital and labora- 
tory center, in Bethesda, Md., ex- 
panded research in governmental 
and private laboratories, new field 
studies, demonstration clinics, train- 
ing institutes and the education of 
psychiatrists, clinical psychologists, 
psychiatric social workers, etc. The 
major portion of the program, how- 
ever, consists of grants-in-aid to be 
made by PHS to states and terri- 
tories, mainly for the establishment 
of preventive mental health clinics, 
one for every 100,000 persons. 
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TO MAKE A LONG STORY 
SHORT 

The Prostigmin story — the rec- 
ord of its clinical usefulness to date 
— is both a long and a dramatic 
one. It runs through more than 
2,000 published reports or references 
in medical literature, through count- 
less case histories, through quite a 
variety of clinical entities. 

In routine postoperative use, Pro- 
stigmin helps to spare patients the 
discomforts and the complications 
of intestinal distention and urinary 
retention. 

It stands guard in many operating 
rooms as an antidote to curare. It 
has brought new hope to sufferers 
from myasthenia gravis. It has been 
employed with varying success in a 
number of other experimental in- 
dications, such as a pregnancy test, 
glaucoma, poliomyelitis and arthritis. 

The dosage for the prevention of 
postoperative distention and urinary 
retention is 1 cc. of 1:400 solution of 
Prostigmin Methylsulfate shortly be- 
fore or immediately after operation, 
followed by five additional injections 
(intramuscular) at two-hour inter- 
vals 


For treatment of postoperative 
distention, the usual dose is 1 cc. of 
1:2000 solution of Prostigmin Meth- 
ylsulfate intramuscularly or subcu- 
taneously. A low enema may be 
given 30 minutes later, and the dose 


PRESCRIPTION 


may be repeated at three-hour in- 
tervals for at least five additional 
injections. 

Prostigmin Methylsulfate is avail- 
able in 1 cc. ampules, in strengths of 
1:4000 and 1:2000, and in multiple 
dose vials of 1:1000 concentration, 
10 cc. For diagnostic use, it is avail- 
able in 1 cc. ampules containing 1.5 
mg. per cc. Also obtainable is Pro- 
stigmin Bromide in 15 mg. tablets, 
and in ophthalmic solution. Pro- 
stigmin products are supplied by 
Hoffmann-LaRoche, Inc. 
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URETHANE IN LEUKEMIA 

Urethane (ethyl carbamate) has 
been used experimentally for several 
years to produce a recession of ani- 
mal tumors. More recently the 
knowledge thus gained has been 
applied to malignant tumors in man. 

In one of these studies it was ob- 
served that ingestion of urethane 
caused a reduction in the number of 
leukocytes in the blood. This ob-- 
servation suggested the possibility 
that it might be of benefit in cases 
of leukemia. 

Evidence is accumulating that ure- 
thane does reduce the number of 
leukocytes in leukemic states and 
that, particularly in the chronic 
forms, it also causes a temporary re- 


duction in the size of the spleen and 
lymph nodes. Urethane, U.S.P. Ab- 
bott, is offered for investigational 
use in the treatment of chronic 
myelogenous leukemia. 

.The therapeutic doses, 1 to 1.5 
Gm, daily, used in clinical trial over 
periods varying from a few days to 
six months, have caused only mild 
side reactions, such as nausea, vomit- 
ing or occasionally diarrhea. In a 
very small percentage of cases, more 
severe reactions have occurred. 

The knowledge that severe re- 
actions may occur emphasizes the 
necessity for very careful and fre- 
quent checks of the blood leukocyte 
and red cell counts, and observation 
of the patient for evidence of capil- 
lary fragility. 

Urethane, U.S.P., Solution, Abbott 
(List No. 3769), is available in one- 
pint and one-gallon bottles, Each 
fluidounce (30 cc.) contains 4 Gm. 
of urethane. 
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BACITRACIN NOW 
AVAILABLE 

Recent announcement by C.S.C. 
Pharmaceuticals, of the availability 
of Bacitracin represents the culmi- 
nation of more than three years of 
research by Commercial Solvents 
Corporation on this new antibiotic. 

Bacitracin was first isolated by 
Meleney, of Columbia University 
College of Physicians and Surgeons. 
He detected the presence of an anti- 
biotic in cultures of Bacillus sub- 
tilis obtained from the drainage of a 
chronic osteomyelitis wound, 

The particular strain of Bacillus 
subtilis was named Tracy I in honor 
of Margaret Tracy, the patient from 
whose wound the organisms were re- 
covered. 

According to numerous published 
papers, Bacitracin exerts a profound 
antibacterial action against many 
gram-positive pathogens including 
the common streptococci and staph- 
ylococci. It is also destructive for 
certain gram-negative organisms, the 
spirochete of syphilis, and the En- 
damoeba histolytica. 

Bacitracin is administered topi- 
cally. It is injected by local infiltra- 
tion into the base of pyogenic le- 
sions; it may be used for irrigation 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 


1. Low cost 
2. Underwriter approved 
3. Simple to operate 
4. Only 1 control dial . 
5. Safe, low-cost, heat 
6. Easy to clean 
7. Quiet and easy to move 
8. Ball-bearing, soft rubber casters 
9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 


14. Simple outside oxygen 
connection 


15. Night light over control 


16. Both F. and C. thermometer 
scales 


17. Safe locking ventilator 
18. Low operating cost 

19. Automatic control 

20. No special service parts 
21. Lid locks open 
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The Armstrong X-4 Portable Baby Incubator is a SAFE 
Baby Incubator, a LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. That its practical, common- 
sense design has a wide acceptance is evidenced by the 
fact that almost 700 hospitals have placed repeat orders 
for more than 2500 X-4 Incubators. More and more it is 
being used, not only for the premature baby, but for any 
underweight or debilitated baby and in the delivery room 
for every new-born. 
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of infected wounds and it is applied 
in ointment form for the treatment 
of many infectious conditions of the 
skin and of external ocular infec- 
tions, At present, Bacitracin is not 
given parenterally for systemic use. 
Its action is prompt, usually within 
a matter of hours. 

An outstanding advantage of Baci- 
tracin is its low index of allergeni- 
city on topical application. An added 
feature is its effectiveness against 
many strains of pathogens resistant 
to penicillin. In some of the origin- 
al work performed by Meleney, Baci- 
tracin was shown to be superior to 
penicillin in the treatment of many 
pyogenic lesions, especially in those 
cases in which mixed infection was 
present and in which one or both of 
the pyogens were resistant to peni- 
cillin. 

C. S. C. Pharmaceuticals has an- 
nounced the availability of the fol- 
lowing dosage forms of Bacitracin: 
Bacitracin powder in sterile vials, 
Bacitracin ointment for surgical and 
dermatologic use, and Bacitracin 
ophthalmic ointment. 
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LONG-ACTING PENICILLIN 

Therapeutically effective blood 
levels of penicillin are maintained 
for 96 hours or more in 90 per cent 
of patients injected intramuscularly 
with 1 cc. of Bristol Laboratories’ 
Flo-Cillin “96”, a refinement of the 
original Bristol Flo-Cillin. 

Flo-Cillin “96” is a suspension of 
300,000 units per cc. of Crystalline 
Procaine Penicillin G in Peanut Oil 
gelled with 2 per cent Aluminum 
Monostearate as a dispersing and 
absorption-retarding agent. These 
300,000 units contain the equivalent 
of 120 mg. of procaine base. 

A distinct advantage of Flo-Cillin 
“96” is that it remains constantly in 
suspension and requires no vigorous 
shaking prior to use. Flo-Cillin 
“96” requires no refrigeration and 
injections may be made at room tem- 
perature. 

The 96-hour blood levels of the 
new Flo-Cillin “96” have been ob- 
tained by a change in the manufac- 
turing process without variation of 
the original Flo-Cillin formula. 


Dr. Henry Welch, chief of the 
division of penicillin control and 
immunology of the Food and Drug 
Administration, has announced that 
the new Flo-Cillin “96” is being 
tested as a single-dose therapy for 
syphilis. 


AMERICAN COLLEGE OF 
SURGEONS MEETS 

Los Angeles, October 18 to 22, was 
the scene of the thirty-fourth clinical 
congress of the American College of 
Surgeons. The usual scientific ses- 
sions were supplemented by operative 
clinics in hospitals in that area and 
by showings of operations in televi- 
sion, plus a four-day standardization 

conference for hospital personnel. 


Tomorrow's Hospital 


James A. Hamilton, director of the 
course in hospital administration at 
the University of Minnesota, empha- 
sized that the hospital of tomorrow 
will without doubt need federal and 
state grants, but should remain free of 
governmental controls. The hospital 
of the future will emphasize mental 
hygiene and public health programs 
as much as curative technics. 

Approximately 3,000 doctors from 
the United States and abroad attending 
the meetings, heard that current hos- 
pital accomplishments in the treat- 
ment of cancer indicate that about 50 
per cent of cancer cases, averaging all 
types, are definitely curable. In spite 
of this fact, Dr. Frank E. Adair of 
New York pointed out that “prob- 
ably half the aay still believes 
cancer incurable.” This belief consti- 
tutes a major obstacle to providing 
treatment in time and improving 
medicine’s record against this dis- 
ease, said Dr. Adair. 

One of the newer tests for cancer, 
involving an aniline dye derivative 
called diphenylamine, was regarded by 
many of the doctors as a reasonably 
dependable indicator of cancer. The 
test depends on the reaction of the 
chemical with some mysterious ele- 
ment in the blood of cancer victims. 
According to Dr. Saud Niazi, of the 
University of Minnesota, who te- 
ported the test, the addition of diph- 
enylamine reagent to certain fractions 


of human serum results in a purple 
color. The substance producing the 
purple color is present in the sera 
of all individuals studied; however, 
the amounts are greater in patients 
with malignancies than in individuals 
who are apparently well. 

One of France’s leading surgeons, 
Dr. Louis Bazy, chief surgeon of the 
Hospital of St. Louis in Paris, re- 
ported on an operation for repairing 
human arteries clogged by disease or 
injury. The technic involves splitting 
the artery open, for lengths as great as 
two feet, scraping out the clogging 
material and closing the artery again, 
leaving it to heal itself. 

Dr. Joe Vincent Meigs, professor 
of gynecology at Harvard medical 
school, in advising early marriage and | 
child bearing, even if they involve 
altering of social and economic struc- 
tures to provide parental subsidies and 
wage increases for young wedded 
couples, stated that he was opposed to 
giving birth control advice to youthful 
parents who can afford to have chil- 
dren. 

New officers inaugurated at the 
opening sessions are Dr. Dallas B. 
Phemister, Chicago, president; Dr. 
Howard A. Patterson, New York, first 
vice president; and Dr. Carl H. Mc- 
Caskey of Indianapolis, second vice 
president. 

With about ten Negro physicians 
accepted this year by the American 
College of Surgeons, the total number 
included in membership is approxi- 
mately 40. 
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NEW HIGH FOR VA HOSPITAL 
CONSTRUCTION 

Twenty-three veterans’ hospitals are 
now under construction, and will pro- 
vide an additional 10,386 beds when 
completed, according to an announce- 
ment by Lieut. Gen. Raymond A. 
Wheeler, chief of army engineers. 
Construction progress on the Veterans’ 
Administration hospital program has 
doubled that of last year. 

Contracts were let for 12 general 
hospitals, and bids on two additional 
hospitals were advertised during the 
first quarter of 1948; 46 hospitals were 
still in the process of design; 40 others 
have progressed sufficiently to be 


scheduled for advertising. 
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DISTINCT | 


The development of Crystalline Penicillin G Sodium has effected 
a distinct advance in Penicillin therapy. Compared with earlier, 
amorphous preparations, this highly purified crystalline product 
affords several important advantages: 


More predictable clinical results— Greater convenience for the physi- 
because of high, uniform potency. cian—no refrigeration is required for 
the dry form. 


® Decreased tendency to certain side ¢ Less annoyance for the patient— 
effects—therapeutically inert materials pain and irritation at the site of injec- 
which may act as allergens have been _tion have been considerably reduced 
virtually eliminated. by removal of impurities, 


CRYSTALLINE 
PENICILLIN G SODIUM 
MERCK 


Councel Aecepiled 
MERCK & CO., Inc. RAHWAY, N. J. 
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POINTERS ON ATOMIC MEDICINE 


F AN atom bomb fell on an 

American city, would the entire 
population be wiped out? No, nor 
would it be true that nothing could 
be done to help the survivors, says a 
release from the Office of the Sur- 
geon General of the Army. 

The news bulletin, which is aimed 
at relieving some popular miscon- 
ceptions as to the nature of atomic 
injuries, points out that while there 
is no presently known method of 
protecting those in the immediate 
neighborhood of an atom bomb 
when it explodes, a great deal has 
been learned about mitigating the 
secondary effects of ionizing radia- 
tion, and about protecting survivors 
who have received less than a lethal 
dose. 

The real difference between ordi- 
nary high explosives and atom 
bombs is the enormous amount of 
radiant energy produced by the lat- 
ter— energy covering the whole 
range of wave lengths from heat 
waves to million-volt gamma waves. 


Radiant Energy 


The radiant energy may be divided 
into two types: ionizing and non-ion- 
izing. The most important type of 
injury noted in Hiroshima and 
Nagasaki was, of course, that due to 
the ionizing component of the ra- 
diant energy from the bomb. Four 
known kinds of penetrating radia- 
tion can be expected within the im- 
mediate area of the blast. They are: 

First, gamma radiation, which is 
essentially the same as x-ray. In an 
atom bomb explosion, however, 
these are 200,000,000 volt x-rays. 
They are lethal to anyone within 
roughly a mile of the blast, do se- 
rious damage to those as close as a 
mile-and-a-half, but their range is 
limited to approximately two miles. 
They move with the speed of light 
and most of these x-rays are produced 
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at the instant explosion takes place. 

Second, neutron beams, streams 
of heavy atomic particles shot out 
in all directions within a millionth 
of a second of the explosion. They 
have slightly less range than gamma 
rays. Both gamma rays and neutron 
beams passing through matter such 
as blood, bone or flesh, produce 
extensive ionization of the atoms 
which make up body cells, which 


results in the breakdown of chemical. 


bonds, causing profound alterations 
in cellular function. The fact that 
some kinds of cells, such as certain 
types of cancer cells, are affected 
more easily than others is the basis 
of radiation therapy. Whatever 
damage is done in this way is instan- 
taneous, although observable symp- 
toms may not appear for some time. 

Neutron beams, however, have an- 
other effect, new in medical science. 
Neutrons are captured in elements 
contained in human cells, producing 
new elements which are themselves 
radioactive, and may remain so for 
a long time. 

Third, are beta rays, streams of 
electrons which rarely penetrate the 
skin and whose effects will be found 
chiefly on the surface; and, 

Fourth, are alpha particles, the nu- 
cleii of helium atoms, which do not 
get through the cornified, or horny 
tissue, layer of the skin. Because of 
their low penetrating power, it is not 
likely that either the beta rays or the 
alpha particles resulting directly 
from the explosion will cause fatal 


injury. 
Large Scale Rescue Work 


It must be admitted, Army doctors 
say, that there is not much even a 
medical man can do about the im- 
mediate radiation from an atom 
bomb explosion. But in such an 
eventuality the immediate require- 
ment will be for rescue work on a 


large scale and treatment for frac- 
tures, contusions, lacerations and 
burns. Here physicians and laymen 
will be on familiar ground. These 
kinds of injuries are the same wheth- 
er produced by an atom bomb or a 
block buster; they involve no new 
principles. 

Also, some aid may be given to 
victims of many sorts of secondary 
radiation dust spread by the ex- 
plosion, radioactivity caused by neu- 
tron captured by atoms, or radioac- 
tive spray if the bomb is dropped in 
water. Against this secondary radi- 
ation, various safeguards can be pro- 
vided, and it is essential that physi- 
cians be trained in safety measures. 
Army, Navy and Atomic Energy 
Commission scientists, as well as 
civilians interested in radiation 
therapy, are hard at work on the 
problem and substantial progress is 
being made. One important line of 
research is in the efficacy of blood 
transfusions, since it has been estab- 
lished that one of the most serious 
effects of radiation is damage to the 
blood-forming elements such as the 
bone marrow. .A person tided over 
until normal function is resumed 
may be saved. 


Public Health Officers 


A major function of the physician 
after such a disaster would be to 
act as public health officer. Most 
food in the affected area would not 
be unfit for consumption, but it 
would all have to be surveyed before 
it could safely be eaten. All the 
water in the region would probably 
contain radio-active isotopes, slow 
poison to anyone drinking it, but re- 
search is in progress on methods of 
removing radio-active substances. 
Obviously the usual boiling or chlo- 
rination would be useless. There is 
some indication that filtration and 
other methods can be developed. 

Physicians would have a heavy 
responsibility in supervising the de- 
contamination of not only food and 
water but of refugees, by means of 
complete change of clothing, bath- 
ing, etc. This requires familiarity 
with the use of detecting instruments 
such as the Geiger counter, and a 
knowledge of the kinds of persistent 


radiation to be expected. (People 
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Nursing Staffs, who have used the Continen- 
talair iceless oxygen tent know of its sim- 
plicity of operation. The Continentalair with 
completely automatic temperature control, 
“push button” cooling, air volume and hu- 
midity controls saves time and labor, relieving 
busy personnel to other tasks. 
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Hospitals, interested in modernizing their oxy- 
gen administration facilities are invited to 
send for our new booklet describing in detail 
the features of the Continentalair iceless, 
automatic oxygen tent. No obligation. Write. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE CLEVELAND 7, OHIO 


escaping from the area where a 
bomb has exploded may find their 
wearing apparel sufficiently radio- 
active to constitute a menace to 
others.) This problem has already 
come up in hospitals where patients 
are being treated with large amounts 
of radio-active material. 


Train Doctors in Treatment 


Armed Forces medical officers 
face an even greater responsibility 
than do civilian physicians, since it 
may be necessary to send troops into 
a bombed area either for rescue work 
or on tactical operations. A series of 
intensive courses on the medical as- 
pects of atomic explosion was insti- 
tuted last May at the Army Medical 
Center, Washington, D. C. Nearly 
700 doctors and scientists have been 
trained there in the fundamentals of 
radiation hazards, diagnosis and 
treatment. More than 50 medical 
schools throughout the country have 
sent representatives, many of whom 
are now setting up similar courses in 
their respective institutions. 


What Symptoms to Expect 


Following the bombing of Hiro- 
shima and Nagasaki, much was 
learned of what symptoms to expect, 
overt and latent, immediate and de- 
layed. All the results will not be 
in for years, of course. Great pub- 
licity has been given to the possibili- 
ty of gene mutations which might 
produce a high percentage of ab- 
normal offspring in generations 
to come. However, Dr. Shields 
Warren, Assistant Professor of Path- 
ology at the Harvard medical school, 
recently told Army doctors attending 
the current basic science course at the 
Army Medical Center, Washington, 
D.C., that aberrations ‘in the genes 
and ova of mammals produced by 
irradiation are usually lethal to the 
developing embryo, and consequent- 
ly the result of such irradiation 
would probably be a higher rate 
of abortion and miscarriage rather 
than production of a race of mon- 
sters pictured in sensational prophe- 
cies. 

Besides flash burns from envelop- 
ing hot gases, such as result from 
any powerful explosion, blisters simi- 


lar to skin burns and sunburn are 
likely to appear on the skin of atom 
bomb victims. In Japan, burns and 
blisters appear to follow a definite 
pattern, showing up within five 
minutes on those close to the explo- 
sion. At nearly a mile away, they 
did not show for several hours, and 
at greater distances, up to about 
two miles, the appearance of burns 
and blisters was even longer de- 
layed. 

Of the superficial effects perhaps 
the most alarming is the falling out 
of the hair. While bound to cause 
a bad psychological effect, it is 
due to superficial radiation and is 
not serious in itself. The hair will 
return if the patient has not received 
a lethal dose of radiation. 


Effects on Victims 


Immediately after a bomb blast 
those in the vicinity who escape im- 
mediate death from shock, burns or 
falling debris may appear to have 
suffered no ill effects at first. But 
within a few hours, victims serious- 
ly affected will feel nauseated and 
start to vomit. This may pass in a 
day or so. But at the beginning of 
about the second week when the hair 
starts to fall out, the feeling of 
general malaise, experienced in the 
first few hours, may return accompa- 
nied by fever. There is likely to be 
bloody diarrhea. Examination will 
show that the white blood count has 
fallen to a very low level. Death 
may come very quickly, or there may 
be anemia and general debility over 
a long period with eventual recovery. 

Physicians must be prepared to 
expect such a syndrome and to take 
nothing for granted about the condi- 
tion of the patient during the first 
few days. 

There is a parallel in our experi- 
ence with heavy bombing of cities 
from the air in World War II. This 
type of warfare was an innovation, 
and at first physicians had virtually 
no information concerning the effect 
of shock waves of that magnitude 
on the human body. Scores of people 
in the neighborhood of bursting 
bombs died, although they had ap- 
parently suffered no injuries. The 
knowledge of what could be done to 
save those people was acquired the 


hard way because medical science 
had not foreseen such a problem. 

The threat of the atom bomb is 
at least now recognized and we have 
already a growing body of knowl- 
edge which can be mastered while 
an emergency is still remote. 
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SUMMER HOSPITAL CRUISES 
FOR UNDERPRIVILEGED 

The St. John’s Guild this summer 
completed its 74th year of providing 
hospital cruises for New York City’s 
underprivileged children and moth- 
ers. The Guild operates a ship six 
days a week, carrying passengers at 
the rate of 845 a day. The children 
are sent by 150 different hospitals, 
welfare agencies and_ settlement 
houses to enjoy the seven-hour 
cruises around New York and envi- 
rons. Medical and dental clinics 
examine and treat ailing children 
while the ship is underway. Recrea- 
tion workers and a dozen volunteer 
Girl Scout Mariners lead the children 
in games. Movies are also provided. 
Even though only one child in a 
family may be recommended for the 
trip, the Guild invites the mother 
and all the other children to enjoy 
the cruise. 

The Guild’s floating hospitals have 
carried 2,888,813 children and moth- 
ers since it began its uninterrupted 
service in 1875. 
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BRITISH INTEREST IN MENTAL 
HOSPITALS GROWS 

The British Board of Control re- 
ports an increasing appreciation of 
the value of the mental institution 
on the part of the British people. 
The number of persons who pre- 
sented themselves voluntarily for 
admissions to mental hospitals in 
1946 was 18,059, compared with 
only 9,651 in 1938—an increase of 
87 per cent. 

The board believes that the raise 
in total admissions is due to the 
growing awareness of doctors and 
laymen that early treatment is all- 
important. Total admissions in 
Britain during this period were 
35,585. Number of patients dis- 
charged was 25,326. 
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Cc 1 ] 1 ‘el T Ciliary motion carries away exudative debris in 


the upper respiratory passages. This action 


— . should not be inhibited by therapy of the 
activity Ma common cold, sinusitis or hay fever. 


CO LDS The isotonic solutions of Neo-Synephrine hydro- 
chloride permit ciliary function to continue in 
SINUSITIS an efficient manner, while congestion is reduced 


HAY FEVER ad vasoconstriction. 


NEO- SYNEPHRINE 


HYDROCHLORIDE 


BRAND OF PHENYLEPHRINE HYDROCHLORIDE 


Supplied in 4% solution (plain and aromatic), 1 oz. 
bottles. Also, 1% solution (when greater concentration is 
required), 1 oz. bottles, and 4% water soluble jelly, % oz. 


WNeo-Synephrine, trademark reg. U.S. & Canada. New YorK 13, N. Y. WINDSOR, ONT. 
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ALBERTA, SISTER M.—For nine 
years business manager of the Provi- 
dence hospital, Waco, Tex., has be- 
come administrator of St. Paul’s hos- 
pital, Dallas. She replaces Sister M. 
Antonia, who has been transferred to 
another assignment. (See Loretto, Sis- 
ter M.) 

ANDERSON, Roy R.—Recently, re- 
signed as superintendent of the 
Larimer County hospital, Fort Collins, 
Colo., in order to become assistant 
superintendent of the Presbyterian 
hospital at Denver. 

BATTLE, BURTON M.—Effective last 
November 1, resigned as superintend- 


ent of the New Orleans hospital and 


dispensary for women and children. 

BERRY, JOHN F.—Is the new assist- 
ant superintendent of the Springfield 
(Mass.) hospital. Mr. Berry has re- 
ceived a master’s degree in hospital 
administration from Columbia uni- 
versity and has served his internship 
at Springfield hospital. 

BETHUNE, THOMAS R.—Takes over 
the duties of business manager of the 
Piedmont hospital at Greensboro, 
N.C. Mr. Bethune is the former ad- 
ministrator of the Lexington (N.C.) 
Memorial hospital. (See Jones.) 

BowEN, TED—Who recently com- 
pleted his course in hospital adminis- 
tration at Washington university in St. 
Louis and an internship at Barnes 
hospital there, has been appointed as- 
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sistant administrator of the Methodist 
hospital in Houston, Tex. 

BuNnpby, Mrs, GERTRUDE—Has re- 
signed as administrator of the Dans- 
ville (N.Y.) General hospital. She 
will remain with the hospital, how- 
ever, in another capacity. (See Kroch- 
mal.) 

CaKE, GILBERT, JR.—Has become 
administrator of the St. Lucas Deacon- 
ess hospital, Faribault, Minn. Before 
assuming these duties, he had been 
purchasing agent of Swedish hospital, 
Minneapolis. (See Strunk.) 

CLIFFORD, JOHN—Has been named 
superintendent of the Crippled Chil- 
dren’s Guild of Buffalo, N. Y. For 
the past four years, Mr. Clifford has 
served as director of the Buffalo & 
Erie county chapter, National Founda- 
tion for Infantile Paralysis. 

Coates, Mrs. HELEN—Was re- 
cently appointed superintendent of 
the Alexander Linn hospital in Sus- 
sex, N. J. 

Cooper, Mrs. WitmMa—Admini- 
strative assistant at Women and Chil- 
dren’s hospital, Chicago, since June, 
1947, has been named acting adminis- 
trator of that institution. (See Nel- 
son. ). 

CULLEN, LLoyp G.—Is the new 
manager of the Sonoma County hospi- 
tal, Santa Rosa, Calif. Mr. Cullen 
has been a member of the county 
board of supervisors for the past seven 
years. 


De Busk, Dr. RoGerR W.—Evans- 
ton (Ill.) hospital has announced the 
resignation of Dr. Busk as its execu- 
tive director. Dr. De Busk joined the 
hospital in 1941 and has served as its 


director since that date. He declined 
to comment on his plans for the fu- 
ture, but stated that his resignation 
was for purely personal reasons. (See 
Parkes) 

Dr. EUGENE.—As of No- 
vember 1, retired as superintendent 
and business manager of the Flagler 
hospital, St. Augustine, Fla, Dr. El- 
der, on that date, completed 44 and 
one-half years as a hospital adminis- 
trator. He is a fellow of the A. C. 
H. A. and one of the original mem- 
bers, is a life member of the American 
Hospital association and the Interna- 
tional Hospital association, and is a 
fellow of the American Medical asso- 
ciation. (See Purcell.) 

GarkETT, Dr. F. H.—The California 
department of mental hygiene has an- 
nounced the appointment of Dr. Gar- 
rett as superintendent of the Norwalk 
state hospital. He has been assistant 
superintendent of the institution since 
1938. 

GREENE, MAjor ROGER A.—Has 
been appointed business manager of 
the State Hospital for Crippled Chil- 
dren, at Elizabethtown, Pa. 

Hay, GEorGE A.—Who was re- 
cently elected president of the Phila- 
delphia Hospital association, has been 
named superintendent of the Hospital 
of the Woman’s medical college, 
Philadelphia. Mr. Hay was formerly 
business manager of the hospital. 

_HEYBERGER, ALBERT M.—A voca- 
tional counselor of the Veteran’s Cen- 
ter in Philadelphia, has been named 
director of public and personnel rela- 
tions at the Bradford (Pa.) hospital. 
Mr. Heyberger has also served with 
the medical department of a research 
laboratory of the Atomic Energy Com- 
mission. 


Hoosier, WILLIAM H.—Former 
administrative assistant at the Youngs- 
town (Ohio) hospital association, has 
been named to the position of superin- 
tendent of the Roanoke (Va.) hos- 


pital. 


HuMpunries, R. E.—Has taken over 
the duties of superintendent of the 
Baptist Memorial hospital at Gadsden, 
Alabama. 

JonEs, JoHN A.—After serving as 
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business manager of the Piedmont 
hospital at Greensboro, N. C., for the 
past five years, has resigned from that 
position. (See Bethune.) 

KELLER, OTTO F.—A former pres- 
ident of the Nebraska Hospital asso- 
ciation and for many years associated 
with the Lutheran Hospitals and 
Homes society of America, has been 
named acting administrator of the 
Denver and Rio Grande Western hos- 
pital of Salida, Colo. Mr. Keller has 
also served as administrator of the 
Dodge county hospital, Fremont, Ne- 
braska. - 

KROCHMAL, CAsIMER H.—Was re- 
cently appointed to the position of 
administrator of the Dansville (N. Y.) 
General hospital. (See Bundy.) 

LeiskE, A. A.—Has been named 
managing director of the Porter sani- 
tarium, Denver, Colo. Mr. Leiske, 
who is associated with the Seventh 
Day Adventist Church, has announced 
that the sanitarium plans a $300,000 
expansion program which will add 85 
beds to the capacity of Porter sani- 
tarium. Work will start next spring. 

LikE, LOWELL C.—Has_ become 
manager of the VA hospital at Fort 
Bayard, N. M. Mr. Like had pre- 
viously been assistant manager of the 
VA hospital and regional office in 
Cheyenne. The VA establishment at 
Fort Bayard is a 230-bed tuberculosis 
hospital. 

LOCKMAN, MarTHA C.—Formerly 
superintendent of the St. Barnabas 
hospital, Minneapolis, has become ad- 
ministrator of the Amsterdam (N. Y.) 
City hospital. Miss Lockman is a 
graduate of the University of Chi- 
cago’s course in hospital administra- 
tion. 

LoreETTO, SisTER M.—Was recently 
named business manager of the Provi- 
dence hospital, Waco, Tex. (See Al- 
berta, Sister M.) 

May, Dr. D.—Has be- 
come director of the Weaver H. Baker 
Memorial Tuberculosis sanitarium in 
Mission, Tex. Dr. May resigned as 
medical director of the Kansas City 
(Mo.) Municipal Tuberculosis hos- 
pital in order to assume his new duties. 

McMILLAN, Lewis A.—A member 
of the California board of health, has 
become superintendent of the Butte 
County infirmary, Oroville, Calif. 

MiLier, Dr. JAMES R.—President 
of the Chicago medical society and 


dean of the medical school of North- 
western university, has been appointed 
to succeed Franklyn Bliss Snyder as 
president of Northwestern when Dr. 
Snyder retires next summer. Dr. Miller 
is president of the Association of 
American Medical Colleges and is a 
trustee of Passavant Memorial, Wesley 
Memorial and Evanston hospitals. He 
is himself a graduate of Northwestern 
university, having received his medical 
degree in 1930, and a master of science 
degree one year later. He served in 
the medical corps of the Navy during 
the recent war as a Commander, and 
participated in the development of 
base hospitals in the Pacific. 

MITCHELL, Mrs. MILDRED H.—Has 
assumed the duties of administrative 
assistant at the Chicago Lying-in hos- 
pital. Mrs. Mitchell has been with 
that institution for 19 years. 

Munro, Harry E.—Is the new ad- 
ministrator of the Union hospital, 
Lynn, Mass. 

NELSON, Mrs. EDNA H.—Admin- 
istrator of Women and Children’s hos- 
pital of Chicago, has been granted a 
six months’ leave of absence to re- 
cuperate from an extended illness. 
(See Cooper.) 

Norton, THOMAS—This month 
took over the duties of administrator 
of the Wichita General hospital in 
Wichita Falls, Tex. Mr. Norton re- 


signed as administrator of the City- 


County hospital system, Dallas, in 
order to come to his new position. 

PAINE, Dr. HARLAN L.—Has re- 
signed as superintendent of the 
Grafton State hospital, North Grafton, 
Mass. He will become superintendent 
of the Channing sanitarium in Welles- 
ley, Mass. 

ParKEs, Dr. H.—Chief 
emeritus of the department of surgery 
at the Evanston (Ill.) hospital, has 
been appointed acting director of the 
hospital. (See De Busk.) 

PAYNE, LAWRENCE R.—Has_ be- 
come director of the Baylor university 
hospital, with Boone Powell assuming 
the duties of administrator of that in- 
stitution. These changes have become 
necessary because of the need to step 
up execution of plans for future con- 
struction at Baylor hospital. 

PURCELL, JOHN R.—Is the new su- 
perintendent and business manager of 
the Flagler hospital, St. Augustine, 
Fla. (See Elder.) 


SALKIN, Dr. Davip—Has tendered 
his resignation as superintendent of 
the Hopemont (W. Va.) sanitarium 
in order to become chief of profes- 


_ sional services at the VA hospital, San 


Fernando, Calif. (See Starkey.) 

SHANK, FRANK 
—Assistant super- 
intendent of the 
University of Chi- 
cago Clinics, has 
become adminis- 
trator of the Chi- 
cago Lying-in hos- 
pital. He will re- 
tain his position as 
assistant superin- 
tendent of the Uni- 
versity clinics. 

STARKEY, Dr. A. L.—Who had 
been assistant superintendent of the 
Hopemont (W. Va.), sanitarium, has 
been appointed acting superintendent. 
(See Salkin.) 

STRUNK, LAWRENCE N.—Has re- 
signed as administrator of the St. 
Lucas Deaconess hospital at Faribault, 
Minn. (See Cake.) 

STUTZMAN, VERNON C.—A grad- 
uate of the Columbia university course 
in hospital administration, has joined 
the Jewish hospital of Brooklyn as as- 
sistant director. 

VEEDER, FREDERIC R.—Has as- 
sumed the duties of associate director 
of the Washington university clinics 
at St. Louis, Mo. 

Von STEINSEN, Roy—lIs the new 
director of the Lincoln hospital, De- 
troit. In order to take over this posi- 
tion, he resigned from his duties with 
the Children’s hospital of that city. 
Mr. Von Steinsen has also been asso- 
ciated with the Blue Cross of Michi- 
gan. 


Frank Shank 


THE NATION’S NEWS 


Cohoes, N. Y.—The Cohoes hospital 
recently celebrated the fiftieth anniver- 
sary of its opening with a charity ball. 

Gloversville, N. Y.—The Nathan 
Littauer hospital has decided to pro- 
vide three nursing scholarships at the 
institution, to be financed by the 
hospital. Scholarships will be awarded 
by the superintendent of nurses and 
a representative of the Gloversville 
board of education. 


HOSPITAL TOPICS AND BUYER 


3 
| 
| 
j 
‘ 
¢ 
\ 
I 
38 


Herkimer, N. Y.—Herkimer Memo- 
rial hospital has announced that de- 
spite a 32 per cent increase in ex- 
penses, it has cut its operating def- 
icit to $11,301, due to a new high 
income and more patients. 


New York, N. Y.—Columbia uni-— 


versity was recently awarded grants 
totaling $39,000 from the Rockefeller 
and the New York foundations for 
futher study on the use of glutamic 
acid. The foundations have stipulated 
that the funds be used for work in 
brain chemistry. Research is to be 
directed by Dr. Heinrich Waelsch at 
the New York State Psychiatric insti- 
tute and hospital. 


New York, N. Y.—The Cornell 
university medical college recently 
celebrated the fiftieth anniversary of 
its founding. The exercises included 
a business meeting of the medical 
college alumni association, inspection 
of departments, conferences and a sci- 
entific exhibit of some of the 180 re- 
search projects now being conducted 
at the Center. Some 750 alumni from 
all parts of the country attended. 


New York, N. Y.—Jules Freedman 
has been added to the staff of the 
Beth Abraham Home for Incurables 
as director of the Physical Therapy 
department. 


White Plains, N. Y.—The White 
Plains hospital school of nursing has 
become associated with the University 
of Connecticut. The University will 
grant several college credits upon com- 
pletion of courses in anatomy, physiol- 
ogy, chemistry, microbiology and nu- 
trition. 


Winston-Salem, N. C.—The North 
Carolina Baptist hospital is observing 
its silver jubilee this year, having first 
opened its doors to the public on May 
28, 1923. Since that time more than 
100,000 persons have been hospitalized 
there and more than 12,000 babies 
have been born in the institution. 


Erie, Pa—A snack nook was re- 
cently opened at St. Vincent’s hospital, 
sponsored by the hospital auxiliary. 
The luncheon counter, open daily, 
will be made available to doctors, 
visitors and hospital personnel. 


Philadelphia, Pa. — Sister M. 
Michael, of Misericordia hospital, has 
announced plans of the hospital 
council’s personnel committee to spon- 
sor a pilot-study and job-analysis at 
Children’s hospital, in cooperation with 
the Pennsylvania State Employment 
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Service. A small class was started 
recently to train hospital representa- 
tives in job analysis technique. 

Philadelphia, Pa—The Pennsylvania 
hospital recently opened a diagnostic 
clinic for private patients, with a staff 
of 44 specialists. It will be known 
as the Benjamin Franklin clinic. 
There, each patient will pay a uniform 
fee of $100. In return, the patient 
will receive the consultation services 
of as many physicians as are required 
to diagnose his ailment, together with 
all the attendant laboratory and x-ray 
work needed. 

Philadelphia, Pa.—Word has been 
received of the establishment of a 
special eye clinic at the University of 


Pennsylvania hospital, which will be 
concerned with the prevention of 
blindness from glaucoma. 

Pittsburgh, Pa.—A special rehabili- 
tation center will be set up at Passa- 
vant hospital under supervision of the 
University of Pittsburgh school of 
medicine. It will be financed by a 
grant from the Sarah Mellon Scaife 
foundation and aid from the Bureau 
of Vocational Rehabilitation. 

Ridley Park, Pa—Taylor hospital 
here has announced that it will take 
chest x-rays of all patients. 

Charleston, S. C.—Roper hospital’s 
board of commissioners has been 
obliged to discontinue its clinic in the 
medical college and its extern service. 
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Fresno, Calif —Work on the Fresno 
Veterans General hospital is in full 
swing. Officials set the date of com- 
pletion at March, 1949. 

Reedley, Calif—A Mennonite hos- 
pital for mental cases will be con- 
structed near here, with building 
scheduled to start this winter. The 
hospital will be operated for patients 
of all creeds, and will serve the three 
Pacific coast states, but will be pri- 
marily for California patients. The 
first unit will be built to accommodate 
30 patients. A 43-acre farm is in- 
cluded in the property. 

Sacramento, Calif—The state de- 
partment of health recently revealed 
that it plans to establish 52 new health 
centers with laboratories and clinics 
throughout California. Department 
headquarters will be in a multi-million 
dollar unit to be constructed in Berke- 
ley. 

San Diego, Calif—The Veterans 
Administration has advertised for bids 
for its $5,000,000 veterans hospital 
here. Plans call for a 200-bed hos- 
pital, which will probably be com- 
pleted in 1949. 

San Francisco, Calif—Ground was 
broken recently for the initial unit 
of the new Mount Zion hospital. The 
first unit will comprise six stories and 
a basement, with facilities for 150 
additional patients. Rooms are re- 
stricted to single or double size. The 
operating rooms will be entirely win- 
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dowless and air-conditioned, with fil- 
ters to eliminate air-borne infections. 
Holophane ceilings providing a uni- 
form light mass will prevent shadows 
during surgery. The structure will 
also contain a lecture hall and the re- 
search department of the hospital. 

Vacaville, Calif.—Construction will 
begin shortly on a $7,000,000 medical 
center to accommodate 1200 inmates 
including all mental and long term 
medical cases from the various state 
prisons. The center will consist of 
approximately 30 buildings and will 
require a staff of about 300 people. 
The annual payroll will be over 
$1,000,000. 

Colorado Springs, Colo.—Memorial 
hospital will add a two-story, 46-bed 
unit to its present structure. The ad- 
dition will be known as the Sunshine 
pavilion. Construction was expected to 
start on August 1. 

Denver, Colo.—The state planning 
commission has approved an expendi- 
ture of two and one-fourth million 
dollars on three large buildings to be 
erected at the Colorado State hospital. 
The buildings will provide beds for 
640 patients. 

Denver, Colo.—Large scale con- 
struction plans have been announced 
which will provide a $2,000,000 wing 
for St. Luke’s hospital. 

Denver, Colo.—August 17 was 
the “opening” day for bids received 
for the construction of a 500-bed 


veterans hospital here. The institu- 
tion will be for general medical and 
surgical patients, although complete 
facilities for the treatment of all types 
of patients are included in the plans. 

Denver,Colo.—The National Jewish 
hospital will shortly undertake con- 
struction of a three and one-half 
million dollar medical center. It will 
be built in three sections, and will 
include facilities for 196 additional 
patients. The William Randolph 
Hearst research center will also be in- 
cluded in the construction. 

Fort Morgan, Colo.—A 50-bed hos- 
pital to cost approximately $500,000 
is the newest project in sight for this 
community and will be begun later 
this year. 

Montrose, Colo. -Ground was to 
be broken early this fall for a com- 
munity hospital. Costing $350,000, 
it will serve not only Montrose and 
the entire county in which it is located, 
but a large portion of several counties 
to the south. 

Pueblo, Colo.—Contracts have been 
awarded for construction of a four- 
story wing to Parkview Episcopal hos- 
pital. The 50-bed addition will cost 
$225,000 and will have a children’s 
ward plus facilities for x-ray, physio- 
therapy and laboratory work. 

Yuma, Colo.Two northeastern 
Colorado communities have advertised 
for bids on new hospitals; one at 
Yuma will be a 20-bed institution, 
and the other at Haxton will have 12 
beds. 
Danbuty, Conn—New Milford 
hospital has announced a $570,000 
program for the construction of a new 
hospital, built of fireproof materials 
and containing 40 beds and eleven 
bassinets. 

Putnam, Conn.—A $600,000 ex- 
pansion program is currently underway 
at the Day Kimball hospital. Modern 
surgical and x-ray equipment will be 
added, and beds will be increased 
from 80 to 110. 

Gainesville, Fla—Construction is 
expected to begin no later than No- 
vember 23 on the new 21 million dol- 
lar VA hospital here. It will be a 
neuropsychiatric institution. 

West Palm Beach, Fla.—Construc- 
tion was begun recently on two new 
wings for Good Samaritan hospital. 

Weiser, Ida—July 1 was to have 
been the first day of construction on 
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the Weiser hospital. Plans are for 
immediate construction of a 30-bed in- 
stitution; however, 20 beds will be 
added in the future. 

Blue Island, Ill—Hospital officials 
state that the recently begun, $750,000 
addition to St. Francis hospital will 
probably be completed within a year. 
The new structure will include five 
stories and basement, with an 80-bed 
capacity. The present structure has 
110 beds. 

Chicago, Ill—The Swedish Cove- 
nant hospital held cornerstone-laying 
ceremonies a short while ago for its 
new $500,000 nurses’ home and 
educational building. 

Chicago, Ill—The University of 
Chicago has begun construction of its 
Cancer Research hospital, toward 
which the Goldblatt Brothers Foun- 
dation has pledged $1,000,000. The 
major part of the seven-story struc- 
ture will be used for research, 
although two floors, with 52 beds, 
will accommodate patients. 

Chicago, Ill.—Construction has be- 
gun on a 142-room addition to Colum- 
bus hospital. 
commodate 240 patients. 

Bryan, Ind.—The construction of a 
new two-story and basement wing at 
the Cameron hospital has been begun. 
It will eventually increase the facili- 
ties of the hospital by fifteen beds. 
The delivery room and nursery will be 
enlarged. 

Richmond, Ind.—According to a 
recent announcement from A. W. 
Snedeker, superintendent of the Rich- 
mond State hospital, construction of a 
new 100-bed building was begun this 
summer. The new addition will house 
the women mental patients. Cost is 
estimated at $150,000. 

Alta, Ia.—Construction has been 
resumed on the Alta hospital. It was 
terminated last fall due to lack of 
steel and other critical materials. 

Bangor, Me.—Authorization was re- 
cently given for the construction of 
two new buildings at Bangor State 
hospital, at an estimated cost of $630,- 
180. The two buildings will consist 
of a patients’ dormitory of 160 beds, 
and a new employes’ building for the 
accommodation of 50 persons. 

Boston, Mass.—Approval has been 
given to a new 15-acre site in Boston 
for a 1,000-bed Veterans Administra- 
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tion general medical and surgical hos- 
pital. 

Springfield, Mass.—First steps have 
been taken for the construction of a 
new city infirmary and hospital for 
the chronically ill. Plans are to spend 
about $6,000,000 on the project. 

Gaylord, Mich.—Ground has been 
broken for the Otsego County Me- 
morial hospital on the outskirts of 
this city. 


Booneville, _Miss——Work began 


early in June on the Northeast Mis- 
sissippi hospital. Plans are for 50 
beds, with allowance for the addi- 
tion of space for 35 more in the fu- 
ture. 

Meridian, Miss.—The Mississippi 
Commission on Hospital Care has an- 
nounced plans for the expansion of 
the state sanatorium for tubercular 
patients from its present 450-bed ca- 
pacity to 600 beds. The 150-bed addi- 
tion will be for Negro patients. 
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Miles City, Mont.—An addition to 
Holy Rosary hospital is currently un- 
der construction, with completion 
dated for the fall of 1949. The build- 
ing will cost between $800,000 and 
$900,000. 

Fallon, Nev.—Churchill County’s 
public hospital is now under construc- 
tion, financed by a bond issue. It is 
designed for 24 beds, and total cost 
is estimated at $207,000. 

Neptune, N. J.—Contracts have 
been awarded for the erection of a 
five-story wing for the Fitkin Memo- 
cial hospital. The addition will con- 
tain 100 beds. 

Binghampton, N. Y. —Finishing 
touches are being placed on the new 
quarters for 26 interns and resident 
physicians at Wilson Memorial hos- 
pital in Binghampton. Establishment 
of the new quarters will leave space 
which ultimately will be used for 
hospital expansion. Construction of 
a six-story addition on the east wing 
of the hospital was also begun recent- 
ly. The work will cost approximately 
$750,000. 

Binghampton, N. Y.—Lourdes hos- 
pital is planning construction of four 
major and two minor operating rooms. 
Funds to finance the work are being 
taised through public appeal. 

Brooklyn, N. Y.—The initial $850,- 
000 contract for construction of a 
four-story addition to Long Island 
College has been let. The first major 
unit to be added will contain an op- 
erating suite of six rooms, a central 
supply and sterilizing room, a men’s 
medical ward, and space for a chil- 
dren’s surgical ward and a gynecology 
ward. 

Buffalo, N. Y.—Millard Fillmore’s 
ten-story addition, a $980,000 struc- 
ture, was completed recently. About 
150 staff members celebrated the oc- 
casion at a dinner and testimonial for 
the superintendent and members of 
the building committee. 

Buffalo, N. Y.—Bids are being re- 
ceived for the construction of the 
$4,000,000 addition to the Buffalo 
General hospital. The structure will 
provide 350 beds, raising the total 
capacity of the hospital to 850, includ- 
ing 100 bassinets. 

Buffalo, N. Y.—Plans have been 
revealed for the construction of a 
200-bed tuberculosis hospital in Buf- 
falo. The county medical director 


has stated that there is a possibility 
that it may be built on the grounds of 
Meyer Memorial hospital. 

Buffalo, N. Y.—Construction of the 
1,000-bed veterans hospital in Grover 
Cleveland Park is continuing on sched- 
ule, and the resident engineer places 


- the date of completion at December, 


1949. 

Ellenville, N. Y.—The board of 
directors has unanimously approved 
building plans at the Veterans Me- 
morial hospital. At a cost of approx- 
imately $107,000, an addition will be 
constructed, increasing the capacity of 
the hospital with 14 more beds. A 
new heating plant, elevator, sterilizers 
and other auxiliaries will also be 
added. 

New York, N. Y.—Ground was 
broken recently for the erection of a 
new two-story emergency center, on 
the site of the old emergency accident 
building of Roosevelt hospital. The 
$600,000 structure is expected to be 
finished by the end of the year. 


DRIVES 


Dansville, N.Y.—Total amount 
pledged in the recent drive for funds 
conducted by Dansville hospital was 
$214,516. The goal was $160,000. 

Warwick, N.Y.—A lawn party held 
on the grounds of St. Anthony’s hos- 
pital ushered in a drive for funds con- 
ducted by the hospital and its auxil- 
iary. $200 was realized and was 
turned over to the general chairman 
of the drive. 

Mangum, Okla.—Business organi- 
zations and communities of western 
Oklahoma are supporting the current 
drive for $93,000, conducted by the 
Baptist hospital here. 

Tulsa, Okla.—Hillcrest Memorial 
hospital’s drive for $1,000,000 is cur- 
rently underway, with more than 
$300,000 already obtained. A new 
wing, slated for construction at the 
close of the campaign, will add 175 
beds to the hospital. 

Bedford, Pa.—Plans have been an- 
nounced for a $595,000 fund-raising 
campaign for Memorial hospital of 
Bedford county. The-proposed hos- 
pital will be a three-story structure 
containing 75 beds. 

Meadville, Pa.—At the close of a 


month-long drive for funds for the 
United Hospital Fund of Meadville, 
more than $984,396 had been real- 
ized, All returns are not yet in, and 
officials predict that $1,000,000 may 
be gained. 

Pottsville, Pa—The drive for 
$100,000 conducted by the Warne 
hospital for construction of a new 
building is progressing, and officials 
announced recently that funds and 
pledges already received assure the 
construction of the ‘new building. 
More money will be needed for 
equipment, however. 

Quakertown, Pa.—The drive for 
funds for the Quakertown hospital 
reached a final total of $18,082, thus 
assuring the continued operation of 
the hospital. 

York, Pa—A drive was recently 
opened for $2,000,000 with which to 
construct a seven-story addition to the 
York hospital and a new nurses’ home. 
The campaign will continue until the 
end of the year. About $2,500,000 
will be needed for the expansion pro- 
gram; however, the sum not raised 
by subscription is to be met with a 
$500,000 invested fund now avail- 
able for construction. 


(Continued from page 13) 
intendency of Lenox Hill hospital, New 
York, under Mr. John Hayes, followed 
by a similar position at Long Island Col- 
lege hospital, under Mr. Bernard Mc- 
Dermott. From there he moved to his 
present post at Mercer, where he has 
been since May, 1939. 

Accounting is this administrator's 
“baby”. It was his major at the university, 


‘he actively promotes it in association com- 


mittee activities, and is co-author of the 
Uniform System of Accounting adopted by 
the New Jersey H. A. in 1942. 

Mr. Buck qualifies as a “perennial brief 
case carrier”, spends much of his spare time 
in association or allied activities. He is a 
past president of his state hospital associa- 
tion, member of his state hospital licensing 
board, member of the state advisory coun- 
cil for the Federal Hospital Survey and 
Construction Act. He is A.H.A. Safety 
committee chairman, member of the 
A.H.A. Council on Hospital Planning and 
Plant Operation, chairman of the National 
Fire Protection association committee on 
Operating room hazards, and a member of 
the NFPA’s Safety to Life committee. He 
pe! been a member of the A.C.H.A. since 
1943, 

Mrs. Buck, nee Ruth Law, was social di- 
rector at Lenox Hill hospital school of 
nursing at the time of their marriage, and 
continues an active interest in hospital 
affairs. She helped to organize the state 
association of auxiliaries, and does an A-1 
job as their public relations officer. Joanne, 
aged 10, and Judith, aged three complete 
the family circle, 
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hie 
Is this newborn infant’s name Ross or 

Moss? Kane or Payne? Does he belong to 
the Archibald Smiths or the Spencer Smiths? 
There is no doubt when Deknatel Name-on 
Beads are sealed on baby at birth. Deknatel, 
“the original” Name-on Beads are color fast, 

indestructible, inexpensive. Not affected 
by washing or sterilizing. The neck- 
lace stays on until it’s cut off. 


J. A. Deknatel & Son 
Queens Village 8, (L.1.), N.Y. 


DEKNATEL 
““NAME-ON” BEADS 


Council Accepted 


In Congestive Heart Failure 


For the reduction of edema, to diminish dyspnoea and to strengthen 
heart action, prescribe Theocalcin, beginning with 2 or 3 tablets t.i.d., 
with meals. After relief is obtained the comfort of the patient may 
be continued with smaller doses. Well tolerated. 


Available in 74 grain tablets and in powder form. 
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SAFELIGHTS 


Underwriters’ Approved, explosion- proof operating lights 
: j that actually give superior surgical illumination 


Here are the first operating room lights that truly combine explosion- 


proof safety ... a superior quality of surgical illumination . . . new 


flexibility and ease of adjustment! 
Ask your Castle dealer to demonstrate these new SAFELIGHTS. 
Then decide for yourself whether Castle SAFELIGHTS create new 


standards of operating safety and illumination! 


Castle No. 54 
SAFELIGHT ex- 
tends outward 4 
feet, adjusts verti- 
cally from 6’8” to 


Castle No.5 1 SAFE- 
LIGHT has new 
explosion- proof 
lamp-head mount- 
ed on long counter- 
balanced arm. 


Castle No. 53 SAFELIGHT 
with wall mounting for 
use where space is limited. 


USE THIS COUPON FOR FULL DETAILS 


Castle No. 52 SAFE- 
LIGHT adjusts ver- 
tically to above head 
level or to below 
level of operating 
table. 


LIGHTS and STERILIZERS 


WILMOT CASTLE CO. 
1266 University Ave., Rochester 7, N. Y. 


Please send me full details of the new Castle SAFELIGHTS. 
No obligation. 


Name.......... 
Address. 
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HOW 10 DO IT, 


WHERE 10 GET IT. 


Without cost to you any of the literature, or details on the new equipment and prod- 


ucts, listed below, will be forwarded promptly by a reliable manufacturer. 
Order by number and address this magazine, 


formation is practical for your hospital. 


This in- 


30 W. Washington St., Room 1611, Chicago 2, Ill. 


No. 533. The Dose-A-Cup, a new 
disposable, graduated medicine cup, 
is now in production. Made of trans- 
lucent paper, the cup’s graduations 
can be read from the inside, liquid 
can be seen from the outside. A 
quick, exact, sanitary way to dis- 
pense either liquid medicine, tablets 
or powders, the Dose-A-Cup elimi- 
nates washing and sterilizing. Packed 
500 to a case for hospitals. Send 
for further details and price. 


No. 525. Diaparene, a laboratory- 
tested specific for diaper rash de- 
veloped through years of medical re- 
search, is an important and new ad- 
vance in pediatric therapy. Impreg- 
nated into the laundered diaper 
merely by rinsing, Diaparene elimi- 
nates the cause of diaper rash, by 
checking the particular bacteria 
which releases ammonia from baby’s 
utine. Diaparene is used only as a 
final clean rinse, after all soap has 
been removed, Is available now in 
three convenient forms — as solution 
for use in hospital power launderies ; 
as pretreated diapers; and in tablet 
form. Write for detailed literature 
and reprint entitled “A New Treat- 
ment for Diaper Rash.” 
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No. 529. The Flex-Straw is a new 
disposable, sanitary drinking tube, 
paper based but specially treated in 
high temperature-resistant microcrys- 
talline wax, making it adaptable for 
use in hot as well as in cold liquids. 
It is so designed that an ingenious 
patented crimped section near the 
top of the tube allows the straw 
to flex and bend to any drinking 
angle. Valuable time and expense 
are saved thru elimination of need 
for sterilization and breakage. Sam- 
ple package of Flex-Straws will be 
sent to hospital purchasing agents 
writing in on letterhead. 


No. 507. The Monolite Register of- 
fers quick information at your hos- 
pital switchboard or wherever a rec- 
ord of individual presence or ab- 
sence is desired. The Register is self- 
contained steel-cased without any 
electrical connection other than a 
plug-in connection to supply regular 
110 volt, AC power.to the concealed 


lamps for illumination of name tiles 
and “in or out” indication. Models 
are available in multiples of 20 
names; all units are 254” deep and 
123%” high and are equipped with 
a cord and plug for connection to a 
standard receptacle. Simply installed 
by any one who can drive two nails 
or screws for hanging the unit on the 
wall. Write for literature and other 
details. 


No. 530. A 35 mm. black and white 
Film Strip titled “1,000 cc. 5% Dex- 
trose i.v.” — showing the recom- 
mended step-by-step technic for ad- 
ministration of solutions by the in- 
travenous route may be obtained on 


loan, without charge. The second 
half is devoted to the manufacturing 
processes used to produce sterile, 
pyrogen-free solutions; running 
time: 15 minutes. Hospital se- 
quences were Te | at Ala- 
meda County’s Highland Hospital 
— Dr. G. Otis Whitecotton, hospital 
director, acted as technical advisor. 
The film strip comes complete with 
detailed captions and is especially 
suited to augment the standard nurs- 
ing procedure course. Since it can 
be used in any standard film pro- 
jector and can be stopped at any 
point to permit discussion, it is 
adaptable for lecture use. Write 
this department on how it may be 
obtained on loan without charge. 


No. 428. Gebauer’s Ethyl Chloride, 
recognized for over forty years as a 
high grade, chemically pure product, 
is prepared especially for anesthesia. 
In the past this liquid was packaged 
in metal tubes only; however, recent 
demands for an anesthesia in a glass 
container brought about the design 
of the new Gebauer Dispenseal Bot- 
tle in addition to the metal tube. 
The Dispenseal Bottle has a simple, 
handy lever cap, convenient to use 
and which emits the Ethyl Chloride 
in the form of a fine, medium or 
coarse spray. The label is marked 
with graduations to indicate at a 
glance the quantity of anesthesia 
used for a given patient. Write for 
illustrated literature. 
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This month I’m full of “goodwill to 
men”—in medicine! Just a year ago 
—when this column was born—I felt 
like the father who looked at his new 
offspring and said, “Gosh, Doctor, 
d’ya think he’ll ever pay expenses?” 

Can’t say how that kid turned out 
—but thanks to MY doctors’ profes- 
sional interest, this brainchild has 
been thriving, with particular medi- 
cal attention paid to these details! 

IMMUNE SERUM GLOBULIN (Human)—frac- 
tionated from fresh venous blood, 
water-clear and hemolysis-free with 
160 mgm. per cc. of antibody-bearing 
gamma globulin for low volume, ad- 
justable dosage to prevent or modify 
measles. , 

2.5 cc. HYPERTUSSIS* ( Anti-Pertussis 
Serum, Human) the specific Cutter 
blood fraction for whooping cough— 
delivers 10-fold concentration of 25 
ec. hyperimmune serum in 2.5 cc. 
volume—“a thimbleful of dosage for 
a handful of baby.” 

DERMESTHETIC OINTMENT*— for triple- 
action itch-relief with fast-acting, 
long-lasting and bacteriostatic ingre- 
dients — greaseless, stainless, needs 
no bandages. 


DIP-PERT-TET* (diphtheria, pertussis," 


tetanus combined vaccine) — triple- 
immunization with highly purified 
toxoids plus Phase I pertussis vaccine 
— for concentrated antigenicity, low 
dosage, minimal reactivity. Plain (un- 
precipitated antigens) or ‘Alhydrox’ 
(aluminum hydroxide adsorbed). 

HYPERCILLIN* (Procaine Penicillin G 
in Sesame Oil with 2% Aluminum 
Monostearate) offers 300,000 units 
per cc.— dispersed ‘coated crystals’ 
held in suspension for prolonged 
periods, provide smooth injection, 
slower absorption and therapeutic 
levels of at least 24 hours. 

Happy holidays— and hope your 
New Year will be as “prosperous” 
as you have made my column — I’II 
see you next month with more details! 
*Cutter Trade Name 


PAY 


(Cutter Detail Man) 


Cutter Laboratories + Berkeley 1, Calif. 


No. 436. How to Prevent Diseases of 
Children, now in its fourth printing, 
is off the press. Highly informative, 
the attractive little booklet — often 
called “Little Willie” after a ficti- 
tious character who appears in 
the publication — compares modern 
medical protection against such dis- 
eases as whooping cough, diphtheria, 
tetanus, smallpox and measles with 
the methods employed in the mis- 
named “good old days.” The booklet 
is especially unique in that all illus- 
trations are done in a childish 
scrawl which provides sharp con- 
trast with the simple, straightfor- 
ward and serious message delivered ; 
it contains a page-size chart for 
keeping the baby’s medical record. 
Published for “lay” consumption, the 
booklet is available gratis to public 
health services and physicians only. 
Write for your copy. 


No. 462. A new, improved Vision- 
aire transparent oxygen tent canopy 
of stronger and more durable mate- 
rial has been placed on the market. 
The Visionaire canopy is designed 
to permit ready observation of the 
patient at all times and the patient 
is free from the feeling of claustro- 
phobia that often affects persons en- 
closed in the opaque or semi-opaque 
material. It is designed with handy 
openings for care and feeding and 
because of its durability, Visionaire 
offers a unique reclaimed salvage 
value. Following discard after use 
as a canopy, Visionaire may be 
washed and sterilized with liquid 
germicide, cut up and used for wet 
dressings, hot packs, patient throws, 
surgical drains and other similar uses. 
Canopies are now available. Write 
for further details. 


No. 516. Sani-Swabs, machine made 
cotton ,° swabs, save the time of 
nurses, eliminate waste and ineffi- 
ciency of hand-made applicators. 
Packed 1000 in a box in individual 
tissue paper packages of 125, they 
are ready to use and inexpensive. 
Write for a free sample ge. 


No. 531. The Shellie Nurser, a new 
kind of baby bottle — collapsible 
and disposable — offers the ‘nearest 
approach to breast feeding”, accord- 
ing to the inventor, a registered 
nurse. The bottle collapses as the 
infant nurses; thus, there is no back- 
pressure, no air for the infant to 
swallow. Made of strong yet soft 
and pliable “Shellene,” it gives the 
infant much the same feeling of 
security and warmth as his own 
mother’s breast. Bottle is disposable 
— no bottle washing or steriliza- 
tion necessary. Shellies come in a 
long roll, each bottle sealed off 
from the next in line. The bottles, 
in 4 or 8 oz. sizes, are snipped from 
the roll with scissors, filled with 
formula, fitted with sterile nipples 
and placed in the refrigerator. Before 
nursing, the air is squeezed out so 
that baby gets his formula completely 
free of air. Bottles for a normal 
day (six feedings) will cost slightly 
more than a nickel. Write for 
further information. 


No. 490. The Mark-Ic 
Home Linen Marker now enables 
you to mark your personal linen the 
same as most hospitals do. One 
marking lasts the life of the garment. 
Can be used on any material. Com- 
plete set comes with marker with 
your name die in 1/8” letters (limit 
15 letters), a bottle of Applegate 
(Silver Base) Indelible ink. three 
extra felt ink pads and brush to 
apply ink to pad, Economically 
priced. Write for further informa- 
tion. 
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No. 518. Kreiselman Resuscitators 
and Bassinets is the title of a new 
16-page booklet. In addition to de- 
scribing resuscitators for adults and 
infants, the booklet explains the 
method of treating asphyxia of the 
newborn infant, poieded by Dr. 
J. Kreiselman. Also included are 
descriptions of a readily-portable 
bellows-type resuscitator that uses 
either air or oxygen and a new rigid- 
type infant oxy- 
gen tent designed for use with any 
apparatus suitable for administra- 
tion of oxygen. Booklets available 
complimentary. 


' No. 526. The Zone-Air Feather Re- 
conditioning Unit provides the an- 
swer for a simple, economical means 
of cleaning and restoring original 
fluffiness to feather pillows. Feathers 
from individual pillow tickings are 
placed in hopper of preparator 
which screens out broken quills and 
heavy dirt; at the same time, feathers 
are drawn by powerful suction into 
a processing bag in base of prepara- 
tor. Seven bags contain- 
ing screened feathers can be placed 
in the Tumbler where they are 
steamed to restore their natural curl 
and fluffiness, then dusted and dried. 
After a 7-minute tumbler cycle proc- 
essing bags are removed and tumbler 
reloaded. . Fluffed feathers from in- 
dividual processing bags are then 
transferred back to their laundered 
ticking by means of preparator. An- 
other feature of the Unit is that the 
Tumbler can also be used at any time 
for drying regular laundry work. 
Write for further information. 


No. 382. Hematest, a new tablet 
method for detection of occult blood 
in feces, urine and other body fluids, 
is a reliable procedure that can be 
carried out very quickly by the 
gee or laboratory technician. 
e tablet as — is ready for 
immediate use. A dropper or pipette 
is the only additional equipment re- 
quired. Further details on request. 
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ADVERTISED 


AMERICAN 
MeDICAL 
ASSOCIATION 
PUBLICATIONS 


ALL THE ADVANTAGES OF IODINE 
IN A NON-IRRITATING BASE 


Danger of surface infection can 
be combated with Vodine Brand 
Iodine Solusalve without smart- 
ing, stinging or staining. Iodine 
—one of the most potent germi- 
cidal agents—in a special bland, 
water-miscible base, Vodine 
Brand Iodine Solusalve is effec- 
tive on skin surfaces and on open 
wounds. 


Vodine—2 % iodine in Solusalve 
—is not injurious to even the most 
delicate skin. It does not smart 
or sting and prevents surgical 
dressings from sticking to 
wounds. 


To prevent surface infec- 
tion, without causing painful 
smarting or stinging, use and 
prescribe Vodine Brand 
Iodine Solusalve. 


BACTERICIDAL 


FUNGICIDAL 


DOES NOT STING 


Samples and brochurt 
sent upon request. 


*Solusalve Vodibase Brand is a trademark name fora 
special polyethylene glycol cellulose ointment base. 


Company 


407 South Dearborn Street, Chicago 5, Illinois 


No. 528. The Walton Humidifier, 
vaporizing better than 1/, gallon of 
water per hour, brings you the ad- 
vantage of complete diffusion of 
moisture and room air without need 
of costly ducts, special outlets, ex- 
ensive air or drain piping. Instal- 
ation is simple and economical. The 


water flow level is regulated by an 
automatic float assembly and with the 
humidifier’s 60-watt motor wired in 
series with a humidistat, 
automatic operation is maintained. 
Write for further information. 


No. 527. Minute Maid Quick- 
Frozen Orange Juice (Concentrated) 
retains even the natural pulp so im- 
portant for flavor and appearance. No 
sugar, no synthetics, no pasteurization 
are used or needed. No defrosting 
necessary. There is no waste, mess or 
garbage disposal. Ready for use by 
simply restoring the water and you 
have really fresh juice obtained only 
at the grove. Write for literature and 
prices. 
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No. 517. The new Ethicon Sterile 
Pack Sutures will save much pre- 
cious time now required to scrub 
most of your standard tubes. They 
reach the O. R. ready to use without 
scrubbing, saving hundreds of dol- 
lars yearly in labor, yet costing no 
more. Hermetically-sealed metal 
canisters contain 6 dozen standard 
tubes of Ethicon Non-Boilable Sur- 
gical Gut, U.S.P. immersed in sterile 
storage fluid. Each canister con- 
tains sutures all of one type and 
size. After opening, the Sterile 
Pack canister becomes your storage 
jar for the sutures it contains, kept 
covered by a reusable chrome metal 
cover supplied with initial order. 
Supplied in Sterile Pack canisters in 
standard tubes only, at present, type 
A, Plain, and Type C, Medium 
chromic are supplied in sizes 000, 
00, 0, 1 and 2. Write for further 
details. 
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No. 423. The new and improved 
Hollywood Liquefier, which turns 
solids to a liquid, has two exclusive 
features, namely, a scientifically de- 
signed oval mixing bowl which 
causes a powerful, rolling circulation, 
assuring perfect liquefication and a 
newly patented 8-blade knife with 
curved and serrated edges which 
passes thru the solid at the rate of 
150,000 times per minute insuring 
perfect liquefication. Super powered 
by improved, self-lubricating motor 
develops 25,000 r.p.m. Operates on 
50 or 60 cycle, AC or DC. Write for 
free literature and full particulars. 


No. 444 Galatest, for detection of 
sugar in the urine, and Acetone Test 
for detection of acetone in the urine, 
simplify uninalysis because no test 
tubes, no boiling, no measuring is 
necessary. Just a little powder, a 
little urine and color reaction occurs 
at once if sugar or acetone is pres- 
ent. A carrying case containing one 
vial of Acetone Test and one vial 
of Galatest is now available; the 
case also contains a medicine drop- 
per and a Galatest color chart. 
Write for descriptive literature. 


No. 534. A new explosion-proof 
surgical light — The Castle Safelight 
— has recently been announced. 
There are four different lights in 
the Safelight series, each using the 
new explosion-proof lamphead on a 
different mounting. Each Safelight is 
constructed in accordance with Un- 
derwriters’ Laboratories re quire- 
ments for use in Class I, Group C, 
Hazardous Locations, which covers 
conditions found in operating rooms. 
Castle lighting engineers claim that 
these are the first lights to combine 
explosion-proof safety with an im- 
proved quality of surgical illumina- 
tion, an increased flexibility of ad- 
justment and a reasonable price. Each 
light is pre-focused and does not re- 
quire re-focusing for various dis- 
tances. The new style reflector gives 
excellent shadow reduction, while 
the special glass filter provides cool, 
comfortable, color-corrected light. 
Write for further details. 


No. 372. Foille, an analgesic-anti- 
septic for any surface injury of non- 
systemic origin is available in con- 
venient sizes, in both ointment and 
emulsion form. Samples and liter- 
ature sent on request. 


No. 536. Newly designed Stainless 
Steel Basin Stands and Surgical 
Stools for the operating room have 
just been announced by American 
Hospital Supply Corporation. The 
new design means increased strength, 
easy maneuverability, comfort and 
ease in use. Lightweight, but sturdy 
and stable. Stool (not illustrated) 
has radically different, triangularly 
shaped, adjustable. seats and one 
piece triangular legs. Basin stands 
have triangular, one-piece tubing up- 
rights and 3” ball bearing swivel cas- 
ters. Send for full details. 


No. 535. All-Nylon White Hose or 
white nylon with cotton tops are 
now available to nurses, hospital 
personnel and hospital gift shops 
at wholesale prices. All-nylon street 
hose in attractive shades can also be 
secured at the same prices, The hose 
are packed three pair of one size, 
one color to a box (sold only in 
boxes or dozen lots) in 45 gauge 
30 denier medium sheer; 51 gauge 
30 denier better sheer; 51 gauge 20 
denier sheerer; 51 gauge 15 denier 
sheerest; 54 gauge 15 denier finest 
and sheerest. Write for further in- 
formation. 


No. 498. To encourage breast feed- 
ing of newborn infants, the new 
Plastishield Technic of breast care is 
rapidly gaining in popularity. This 
simple, more sterile method of nip- 
ple care protects against irritation 
and eliminates the necessity for 
messy medication. Plastishields are 
correctly shaped plastic shields, 
easily cleaned and conveniently worn 
beneath the customary hospital sup- 
port or brassiere. They keep the nip- 
ples moist and pliable, thus prevent- 
ing painful fissuring and soreness. 
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When Hillyard Floor Treatments and Maintenance Materials 
are used .... your floor worries are over, because Hill- 
yard Products properly protect the surface of all types of 
floors, prolong their life, add beauty and cleanliness. The 


floors are easier to keep clean with less spent for main- 


tenance. 


There is a Hillyard Floor Treatment “Maintaineer” in your locality, wire 
or write us today for address of the “Maintaineer” nearest you. 
vice and recommendations on any floor or sanitation problem is cheer- 


fully given ... and no obligation, 


His ad- 


Floor Treatment andMarnlenance 


JOB SPECIFICATIONS 


MALYARD COmPanY 


FREE... 


470 Alabama St. 
San Francisco 10, Calif. 


-;HILLYARD SALES COMPANIES: 


‘pistrisutors HILLYARD CHEMICAL CO. ST. JOSEPH, MO. srancues im principat cities 2947 Broadway, 


New York 23, N. Y. 


EJ Folding WHEEL CHAIRS 
require LESS hospital space 


Compare the space required for hospitals, sanitariums and 
for two, non-folding chairs rest homes. Hospital superin- 
with that required for five tendents are cordially invited 
folding E & J Wheel Chairs. {0 Write for a catalog and 
With hospital space require- pee line of E & J] Wheel 
ments at an all time high, Chairs, parts and accessories. 
isn't it logical to specify Custom designed models a 
E & J Folding Wheel Chairs specialty. 


lightest Width, open, 
and Strongest 24 inches 
Chromium Folds to 
Plated 10 inches 


UNIVERSAL 
MODEL 


TRAVELER 
MODEL 


EVEREST & JENNINGS bept. 51 


7748 SANTA MONICA BLVD. - LOS ANGELES 46, CALIF. 
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VAPORIZOR-INHALATO 


for 


Respiratory 


Disturbances 


Vapor-All enjoys an established 
reputation in hundreds of hospi- 
tals because it was designed to 
satisfy the need for an efficient, 
safe and trouble-free inhalator- 
humidifier. Vapors start quickly. 


The visible water level and the wodel EV 10 $17.95 
ours 


fully encased heater, as well as Complete as 
the thermostatic cutoff (for Runs 12 H 


A.C.) insure safety. Runs up to odes EV 8 .....$11.95 
12 hours continuously! Separate Medal EV 6 ape 
medicine chamber! 


Approved by Underwriters’ Laboratories and by the 
Council on Physical Medicine of the A.M.A. 


Order from your dealer; if not available order direct 


SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 


Makers of 
Baby-All Sterilizers—Bottle Warmers—Vaporizers 
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clinic or hospital. 


CARBISULPHOIL COMPANY 


3118 SWISS 


AVENUE, 


DALLAS, TEXAS 


ANTISEPTIC 


EMULSION ° 


i Watchword for Watch-watchers 


For today’s BUSY physician— 
“First thought in first aid” 
treatments for burns, minor 
wounds, abrasions in office, 


ANALGESIC 


OINTMENT 


*You’re invited to request samples and 
clinical data. 


No. 532. You can now treat asphyxia 
more effectively with the Stephenson 
Resuscitator, Model, which 
has the following advantages: Work- 
ing pressures can be adjusted to the 
needs of your patient; the Respiration 
Assistor is another exclusive feature — 
it answers the long-felt need for 
bridging the gap between resuscita- 
tion and inhalation; you can dilute 
the oxygen with air as needed; you 
can aspirate mucous or secretions 
from one patient while giving resus- 
citation or inhalation to a second 
patient; the controls are placed 
where you can see and get at them 
and are so labeled as to be practically 
self-explanatory. The Stephenson Re- 
suscitator is the smallest and lightest 
automatic resuscitator so far de- 
veloped. Available in the portable 
or hospital model, Write for further 
information or demonstration. 


No. 506. The 3-Way Reading Stand 
holds books, magazines and news- 
0 in any and every position. 

olds books leaning forward, for 
pales who can not sit up, also 

olds in many special positions for 
those who have to retain certain bed 
positions. ‘The table sits on a ball 
and socket which makes it adaptable 
to almost any position. No adjust- 
ment of bolts, screws or wheels and 
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feature is 


Light 


no future servicing required. 
Write 


weight, weighing only 10 lbs. 
for price and other details. 


No. 519. Everest and Jennings light- 
weight folding Commode Chait 
makes bedpans no longer necessary 


atients. An important 
at it may be folded flat 
when not in use. All four wheels 
swivel, making for — turning in 
a small space. A single detachable 
arm is also included, enabling easy 
seating of the patient from either 
side; a second arm may be obtained 
if desired to provide additional sup- 
post. Chrome plated, it may be had 
with other accessories in addition to 
the extra arm, i.e., footboards, strap 
footrest and telescopic handles. The 
seat is set 18” from the floor, the 
right height to fit over the average 
bowl. The chair may also be or- 
dered with special dimensions. Write 
for further information. 


for many 


No. 78. Franklin’s Rubber Gloss 
Wax is officially listed by Under- 
writers’ Laboratories as an anti-slip 
floor treatment material. Damp 
mopping does not flush away the 
protective film and accidental spill- 
age does not cause ugly white spots 
or a dangerous slippery condition. 
This wax is weather-proof, extreme 
heat and cold do not destroy its 
efficiency. Also available, is Frank- 


lin’s Rubber Gloss Cleaner for floors, 
which cleans by saturation. No hard 
scrubbing necessary, the cleaner it- 
self doing the work. Restores color 
and beauty, preparing the floor for 
smooth application of wax. Write 
for literature describing full line of 
maintenance materials. 


No. 514. The Holt Whirlwind 
Twin-Brush Polisher — Model HST 
12, a silent running floor mainte- 
nance machine, fills the need for a 
light and economical machine for 
the small institution, yet comparable 
in efficiency to larger professional 
units. Also makes a olakhts addi- 


tion to the maintenance equipment 


of larger institutions. HST 12 is a 
rugged, precision-built machine, able 
to take care of any type of floor care 
assignment. Spread of the twin 
brushes is 12 inches; weighing 16 
pounds, the unit can be handled as 
easily as a vacuum cleaner. Attach- 
ments provided enable the machine 
to wax, steel wool, polish, scrub or 
sand any type of floor or floor cov- 
ering. Special handle grips can be 
attached, turning the unit into a 
polisher for desk tops, walls, etc. 
Send for literature. 
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No. 459. Domeboro Tabs (Burow’s 
Solution) is now available in three 
convenient forms, the powder form 
and tablets, saving time and money 
for large institutions in their out- 
patient departments, because no bot- 
tles or distilled water are required; 
the ointment form possesses the ad- 
vantage of being particularly suit- 
able for ambulatory patients. Dome- 
boro is the trade name for the pat- 
ented, modernized form of alumi- 
num acetate (Burow’s Solution). 
Samples and literature available. 


No. 279. “One Sure Thing” is the 
name of an attractively printed, 
photographically illustrated folder, 
describing in detail the safety and 
other advantages of Deknatel Name- 
On Beads for identifying hospital- 
born babies. Copy will be mailed 
to any hospital executive or physi- 
cian if requested. 


CHECK THESE 
ADVANTAGES OF 


Balanced Alkaline Water 
BALANCED: Solution of the essential 
bases, sodium, potassium, calcium, and 
magnesium, in proper physiological 
balance. 

PALATABLE: A highly carbonated, re- 
freshing, and zestful mineral water 


welcomed by patients . . . especially 
those harassed by ill-tasting medi- 
cines. 


VERSATILE: Extremely ef- 
fective in the following — 
alkali depletion, sulfona- 
mide therapy, dehydration, 
administering active drugs, 
and as a buffer solution. 


KALAK is made by exclu- 

sive process from distilled 

water and pure salts, and 

is purified by ultra-violet 
sterilization. 


NOT A LAXATIVE 


Kalak Water Co. 
of New York, Inc. 
30 Rockefeller Plaza, 
New York 20, N. Y. 


YOUR HYDRO-THERAPY TANKS 


reasons why hospitals are changing 
from old type water-operated Aerator 
units to DAKON TURBINE EJECTORS: 


Save Money. Use of fuel and 
water tremendously reduced. 
Treatment Efficiency: Better re- 
sults obtainable in shorter time 
with greater agitation. 


regulation. 
Safety: All electrical parts prop- 


shock. 
Low Cost: 


tor-operated Tanks at minimum 
conversion expense. 


95 Madison Avenue 


Operational Ease: Simplicity of 


treatment obviates water valve 


erly grounded. No danger from 
Units will increase 


efficiency of your present Aera- 


Write us indicating type of equipment, size and fuel 
you are now using. We will advise conversion cost. 


HOSPITAL EQUIPMENT CORPORATION 


Branches: Chicago — Newark — Washington 


DAKON 
TURBINE EJECTOR 
(Motor Driven) 


Figures on poten- 
tial fuel and water 
savings available 
upon request. 


New York 16, N. Y. 


No. 474. The Hasco All Stainless 
Steel 5-shelf Tray Carriage is of 
heavy duty construction throughout; 
all shelves and uprights are rein- 
forced at all strategic points; assur- 
ing rigidity at all times. Easy to 


keep clean, being made entirely of 
heavy gauge all stainless steel of bright 
satin finish — 10” ball-bearing rubber 
tired wheels, 5 shelves accommodat- 
ing 15 trays 15” x 20”. Priced amaz- 
ingly low. Write for delivery infor- 
mation and price. 


No. 337. The Sempra Syringe, the 
first syringe with interchangeable 
barrel and plunger, has many ad- 
vantages over the traditional type, 
according to J. Bishop and Com- 
pany. All plungers and barrels are 


interchangeable, thus no identifying 
marks are needed, eliminating nui- 
sance of hunting for matching parts. 
Comes equipped with a metal tip at- 
tached permanently by a method 
which does not weaken the barrel- 
tip, thus reducing tendency toward 
breakage. Another unusual feature 
is the new type permanent markings 
which are accurate, easier to read 
and cannot wear off or dim through 
usage. Write for further details. 


No. 123. The American Surgical 
Lighting Technique is a highly scien- 
tific treatise on the mechanics of 
true surgical lighting. The brochure 
is prefaced by a discourse on “The 
Mechanics of True Surgical Light- 
ing,” followed by 27 pages of dis- 
cussion regarding the proper light- 
ing for the various surgical proce- 
dures, including black and white as 
well as color illustrations. This work 
is not to be considered in the light 
of the conventional piece of sales 
literature, for many of the foremost 
professional and technical minds in 
the field have contributed to its de- 
velopment. A copy should be in 
your —— library — available 
without charge on request. 


51 


Oren. 
| 
| 
1 
| 4 
— 
4 
4 
r 
ye 
wb, oy 
wy 


When You Think of - - - 


BUROW'S 
SOLUTION 


Use - - 


DOMEBORO 


The patented, modernized form 
of basic ALUMINUM ACETATE. 


Available in 
TABLETS and POWDER 


You will save time and money as other 
large institutions are doing in their out- 
patient departments b no bottles or 
distilled water are required. 

Hundreds of millions of tablets have been 
used all over the world by the U. S. 
Army, Navy, Red Cross, Veteran's Ad- 
ministration, UNRRA and the U. S. Pub- 
lie Health Service. 


DOMEBORO TABS are listed on page 
376 of the ‘Manual of Dermatology” 
issued under the auspices of the Na- 
tional Research Council as ‘‘BU- 
SOLUTION DOMEBORO 


Samples and literature on request. 


DOME CHEMICALS, INC. 


250 E. 43rd Street 
New York 17, N. Y. 


Canadian Distributors: 
F. J. Whitlow & Co., Ltd., 
Malton, Ont., Can. 


Distributor for Cal., Ariz, & Nev. 
Oberpfel Bros., 420 S. San Pedro St., Los Angeles 


A GIFT EVERYONE WILL 
APPRECIATE 


THE 3 WAY Reading Stand 


Holds reading matter in any position. 
Invaluable for bed, wheelchair or con- 
valescing patients. Adaptable to any 
position. Automatic adjustments. Light 
weight. Ballsocket holds in any place 
for those retaining certain positions. 


Sold by Hospital Supply Dealers. $15.00 
F.O.B. Factory. Ask your dealer or 
write 


ROY KETCHEM, Mir. 


Horseheads, N. Y. 


No. 467. Floor Job Specifications, a 
new book dealing with Super Shine- 
All, a neutral, liquid, chemical 
cleaner used to clean all types of 
floors and other surfaces, and full of 
real hints on economical floor treat- 
ments and maintenance will be sent 
you free upon request. Super Shine- 
All, as a cleaner, dissolves and re- 
moves foreign matter, its trackless 
filler can be polished to an attractive 
lustre, and will protect the surface 
of floors and cut your labor costs. 
Send for this free brochure. 


No. 523. The Hill-Rom Safety Step, 
a new item that saves many trips a 
day for the nurse, as well as making 
it easier and safer for patients to get 
in and out of hospital beds. The 
Safety Step is attached to the bed 
by a supporting frame which extends 
from one side of the bed to the 
other. This distributes the strain on 
both sides of the bed and permits 
the step to be attached to either side. 
It provides a solid, stationary step, 
thus preventing accidents. When 
not in use, the Safety Step is folded 
out of the way underneath the bed; 
a convenient catch which holds the 
step is always within reach of the 
peer, even while lying flat on his 
ack. The step has been tested to 
hold up to at least 400 pounds, with 
safety. Write for further details. 


No. 524. Modern Sanitation Meth- 
ods — monthly news sheets contain- 
ing reprints of authoritative and in- 
formative articles on various sub- 
jects in the maintenance and clean- 
ing fields — will be sent your hos- 
pital upon request. Recent articles 
deal with such subjects as: Cleaning 
and Maintaining Bronze; Selecting a 
Detergent; Cutting Chamois Costs; 
Preparing Floors for Waxing; Faster 
Ways of Washing Walls, etc. The 
sheets are furnished in uniform 814 
x 11” size, punched for filing in a 
loose-leaf note book. Your request 
on institution letterhead will bring 
these reprints to you monthly with- 
out charge. 


No. 497. The Accessary Cabinet for 
Armstrong’s X-4 Baby Incubator has 
been designed so that it may be 
added to any X-4 Incubator now in 
service in your hospital, or specified 
as an accessory on new orders. Made 
entirely of steel, finished inside and 
out with two coats of baked on white 
enamel, it is made to fit on the in- 
cubator stand’s lower shelf. Three 
inside compartments totalling more 
than 4700 cu. in. storage space. Easy 
to attach; cabinet is not included in 
incubator price, but should be or- 
dered as an extra. 


No. 522. The Posture Cot, an am- 
bulance cot built like an adjustable 
hospital bed, has recently been an- 
nounced by the Superior Coach Cor- 
poration. According to the manu- 
facturer, this is the only ambulance 
cot adjustable to either a Chaise 
Lounge position, Fowler position, 
knee lift position or level position. 
It is a very light full-size ambu- 
lance cot, weighing only 35 lbs; has 
a full 30” back rest, the back rest 
serving as a carrying hand rail either 
in level or elevated adjustment. The 
Posture Cot is so designed that with 
the knee lift and back rest mechan- 
isms:in down position, the cot be- 
comes an ideal level-bed for fracture 
cases which must be transported in 
this position. A removable, sani- 
tary, rubber faced all metal foot rest 
is another feature of the cot’s 22 ex- 
clusive features. Further details 
available. 
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to dispense medicine 


Yes, hospitals all over the country are call- 
ing for the new Ruby DOSE-A-CUP, the dis- 
posable, graduated medicine cup that saves 
time and money. Graduations of the trans- 
lucent paper cup can be read from the in- 
side, liquid can be seen from the outside. 
Dispensaries and nurses will save time... 
and you won't have to wash and sterilize 
glasses and spoons. What's more, you elim- 
inate glass breakage. Packed 5000 to a 
case: 1 to 4 cases, $5.06 per 1000; 5 


PRODUCTS CO. 


430 N. WATER aS 
MILWAUKEE 2, WIS 


cases up, $4.66 per 1000. Order now. 


PROFESSIONALLY 
PREFER 


Gebauer’s Ethyi Chloride U.S.P., pre- 
pared especially for anesthesia and 
specified for almost half a century by 
physicians and surgeons. Gebauer’s 
Ethyl Chloride U.S.P. is a high grade, 
chemically pure, stable product, guar- 
anteed to retain its purity and remain 
unchanged indefinitely. Packaged in 
amber glass bottles for protection 
against light. Equipped with ‘“Dispen- 
seal’’ cap that automatically provides an 
hermetical seal against contamination of 
contents. 


Gebauer's Ethyl 
Chloride U.S.P. 
is also avail- 
able in the well 
known metal 
tube with reg- 
ulating spray. 


The Gebauer Chemical Company 
9410 St. Catherine Avenue 
Cleveland 4, Ohio 


WET 
PICK-UP 


} BLOWER 
ACTION 


HOLT Industrial Vacuum 


Cleans rugs, carpets, upholstery, interior furnish- 

ings, floors—thoroughly, rapidly, economically. 

High power suction for heavy duty maintenance 

work. All attachments for wet or dry pick-up in- 

cluded at no extra cost. Check these features! 
operation 

++. Easy portability nil 


HEAVY DUTY 
SUCTION 


....High vacuum (50” water lift) 
VU ...15 gal. capacity rust-proof tank 


WRITE TODAY FOR CATALOG No. 111 


ptt 
HOLT MANUFACTURING CO., 651 20TH ST., OAKLAND 12, CAL. \ 


HOLT MANUFACTURING CO. 


NOVEMBER, 1948 


S’WIPE’S* 


S’WIPE’S Tissues are made 
from extra quality cellulose 
in three (3) regular sizes 
and packaged in six (6) 
different counts. Your deal- 
er can supply you with 
samples and prices in bulk 
or boxed; flat, folded or 
interfolded. 


SANITARY 
SHEETING 


Supplied in 36” rolls and 
various size sheets. It has 
a luxurious absorbent cel- 
lulose front and a water- 
proof back. It is dispos- 
able and economical and ex- 
cellent for hospital use with 
invalids, infants or inconti- 
nents. 


ALSO 


60” x 90” White Waterproof Paper Shroud Sheets 
Cellulose Hospital Rolls 

Facial Tissue Dinner Napkins — Ists & 2nds 
Facial Tissue Toilet Rolls — 1sts & 2nds 


Send for samples! 

*Trade Mark Reg. U. S. Pat. Office 

THE GENERAL CELLULOSE CO., Inc. 
GARWOOD, N. J. 
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NEWS 


DIXIE CUP COMPANY OPENS 
NEW PLANT 

The Dixie Cup Company, manu- 
facturers of Dixie Cups, Vortex 
Cups and Pac-Kups, recently held an 
open house at their new plant, 
located at Fort Smith, Ark. Several 
thousand guests toured the plant, 
were served refreshments and heard 
Cecil F. Dawson, president of the 
company, outline the developments 
leading to the erection of the new 
branch. Prior to his address, guests 
observed the various steps in the 
manufacture of Dixie Cups which 
were explained to them by guides. 


+ 


S. BLICKMAN HONORED 
WITH AWARD 

S. Blickman, Inc., manufacturer of 
food service equipment, is the recipi- 
ent of a 1948 “Best of Industry 
Award” by the Direct Mail Advertis- 
ing association. The awatd was made 
in recognition of the direct mail ad- 
vertising campaign produced between 
September 1947 and September 1948. 
Contest specimens included catalogs 
and envelope stuffers for such Blick- 
man products as Sealweld and Tri- 
Saver coffee urns, stainless steel sinks, 

pular price steam tables; and several 
issues of the Blickman house organ, 
Profit Points. Elliott Charlop, adver- 


FROM SUPPLIERS 


tising manager of the company, ac- 
cepted the award at the 31st annual 
conference of the DMAA in Phila- 
delphia. 


+ 


DONN COURT NEW CUTTER 
SALES CHIEF 

Donn R. Court, associated with Cut- 
ter Laboratories, Berkeley, California, 
since August 1946, as general sales 
manager, has been placed in charge of 
sales and distribution at Cutter. He 
succeeds G. P. (Pres) Snow, who has 
acquired a controlling interest in the 
Hyland laboratories of Los Angeles. 

Mr. Court came to Cutter from 
Bauer and Black division of the Ken- 
dall Co., where he managed the Curity 
Suture business and was also sales ex- 
ecutive in charge of dealer sales for 
all of that organization’s products. 
Mr. Court is a native of New York 
state and was graduated from Syracuse 
university. 


+ 


NEW ASSISTANT MANAGING 
DIRECTOR 
Vergne L. Hoffman was recently 
appointed assistant managing director 
of Whittier Laboratories, division of 
Nutrition Research Laboratories, 
Chicago. Mr. Hoffman has been with 
the company for the past seven 


years, serving as advertising manager 
and assistant to the managing di- 
rector. 


+ 


MYRCIA JOINS SEAMLESS 
RUBBER COMPANY 

M. Lawrence Myrcia has joined the 
Seamless Rubber Company, New 
Haven, Conn., as sales representative. 
He will confine his efforts to the 
medical and surgical field with sales 
to surgical and hospital supply dealers. 
His territory will center in Philadel- 
phia. 


+ 


NEW MANAGER FOR OXYGEN 
EQUIPMENT 

George R, Fair- 
lamb has been 
appointed general 
manager and as- 
sistant to the 
president of the 
Oxygen Equip- 
ment Manufac- 
turing Corpora- 
: tion. Mr. Fair- 
lamb has previously been associated 
with Scully Walton and General Hos- 
pital Supply Service as vice president, 
and is well known throughout the 
country as an authority on oxygen 
therapy service. 


+ 


MERCK CELEBRATES FAMILY 
DAY 

George W. Merck, president of 
Merck & Company, Inc., manufactur- 
ing chemists, headed the reception 
committee that welcomed about 10,- 
000 persons to Merck’s annual Family 
Day on October 18. Relatives and 
friends of the 3,600 Rahway employ- 
ees watched operations at the plant, 
by means of tours of the six major 
areas. A special edition of the Merck 
Review, company magazine, was pre- 
sented as a souvenir booklet to each 
visitor. 

Included in the tour were the de- 
partrnents of: research, chemical con- 
trol, administration, manufacturing 
and packaging and shipping. The 
trip ended with a visit to the sterile 
technics department where penicil- 
lin and streptomycin are finished and 
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packaged. A new addition to the 
building was also open for inspection. 


+ 


DON OPENS NEW 
SALES ROOM 

Edward Don & Company has 
opened new sales and display rooms 
in Chicago, at 2201 South La Salle 
Street. The grand opening week was 
October 18 to 22, and from that date, 
a permanent continuous sales display 
and demonstration exhibit will be 
maintained in the new quarters. 

The color scheme in the display 
rooms permits the merchandise to 
stand out, without distraction, for ap- 
ptaisal and understanding. Depart- 
mental merchandise is grouped by 
functional use, together with the 
showing of related items of equip- 
ment, utensils and supplies. This 
planning, according to the firm, will 
suggest the vital importance of the 
“little” as well as the “big” needs 
for efficient operation of the institu- 
tional kitchen. 


+ 


NEW SALES MANAGER 
FOR RUSCO 

H. A. Malcom has been named 
to the position of sales manager of 
the Rusco awning division of the 
F. C. Russell Company. Before com- 
ing to the Cleveland firm, Mr. Mal- 
com had been general sales manager 
of the Airtemp division of Chrysler 
Corporation, and had served both 
Westinghouse Electrical Supply Com- 
pany and Frigidaire division of Gen- 
eral Motors in key positions. 


+ 


EXPANSION OF JACKET 
COMPANY 

The Angelica Jacket Company has 
opened a new store and sales room 
in Miami. Bernard H. Saunders, 
who has been representing Angelica 
in the Florida territory, will in ad- 
dition assume the duty of store 
manager. 

The following changes of territory 
have been announced by Angelica: 
Joe Frey will concentrate his cover- 
age in the state of Texas; Frank 
Donohue, southeastern New York; 
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William Ward, Missouri, Iowa and 
Nebraska; William Shirey, West 
Virginia and western Maryland; Phil 
Ferbrache, southern and central Indi- 
ana; and David Wolfe, Minnesota, 
North and South Dakota. 

New appointments recently made 
include: William Reed, central and 
northeastern New York; Terrence 
Kelly, northern Illinois, northern 
and western Wisconsin, and northern 
Michigan; Fred Gerdes, Arkansas, 
Oklahoma and eastern Kansas; and 
Guy Murrie, central and western 
Ohio. 


+ 


REPORT FROM SHARP & 
DOHME 

In connection with a recently an- 
nounced expansion program planned 
for Sharp & Dohme (Canada) Ltd., 
word has come of the award of a con- 
tract for construction of a new 
manufacturing plant in East York 
township, a suburb of Toronto. When 
completed, the plant will replace Sharp 
& Dohme’s present facilities in down- 
town Toronto. 

The building will be a modern, 
one-story structure of brick and steel, 
designed by Mathers and Baldenby, 
Toronto architects. It will be con- 
structed so that extensions, planned 
for the next few years, can easily be 
added. 

On the United States scene of opera- 
tion, Dr. Gilbert M. Bayne was re- 
cently appointed assistant medical di- 
rector of the medical research division. 
Dr. Bayne, a graduate of Ursinus col- 
lege and the University of Pennsyl- 
vania medical school, this year com- 
pleted his internship at the University 
hospital. During the war, he served 
in the medical corps of the United 
States Navy, at which time he began 
his medical studies, 

Dr. L. Earle Arnow, director of 
research, has announced the addition 
of the following research associates to 
the research staff: Dr. A. E. Wasser- 
man and Miss Dorothy Wilmer, de- 
partment of bacteriology; Miss Rose 
Yutsunomiyo and Akira Asano, 
pharmaceutical research; W. S. 
Roberts, antibiotic research; J. P. Bick- 
ing, department of organic chemistry; 
Miss Opal Gibson, virus research. 

The Philadelphia pharmaceutical 


company has also renewed two re- 
search grants and awarded a third. 
Dr. R. W. Lippman, Cedars of 
Lebanon hospital, Los Angeles, is the 
recipient of a grant in support of 
proposed clinical studies involving the 
use of hemoglobin solutions. 

Grants have been renewed in con- 
nection with studies carried on by Dr. 
D. Frank Holtman, department of bac- 
teriology, University of Tennessee, 
and by Dr. Joseph E. Stokes, Jr., 
Children’s hospital of the University 


. of Pennsylvania. The latter will con- 


tinue studies in the influenza virus 
field and extend his research to the 
field of mumps and other viruses. 
Dr. Holtman is conducting studies in 
connection with fowl cholera in 
chickens. 


+ 


SCIENTIST ATTENDS COURSE 
AT OAK RIDGE 

During the month of November, 
Dr. J. David Taylor, a research scien- 
tist with Abbott Laboratories, North 
Chicago, Ill., is attending a course at 
Oak Ridge, Tenn., on the technics 
of using radioisotopes. The course is 
the fourth in a series offered by the 
Oak Ridge Institute of Nuclear 
Studies. Dr. Taylor received his un- 
dergraduate training at the University 
of Pittsburgh and his doctor’s degree 
in biochemistry at the University of 
Rochester in 1940. 


+ 


NEW CONSTRUCTION FOR 
WRIGHT 

A new $2,000,000 plant addition is 
now under construction in Houston, 
Texas, for the production of Wright 
Rubber Tile. Ground was broken 
several weeks ago for the plant, which 
Thomas F. Millane, president of the 
company, points out, will be equipped 
with the most efficient mechanical fa- 
cilities for the production of Wright- 
flor hard-surface tile and Wrightex 
soft-surface tile. 

Mr. Millane stated that there is 
widespread recognition of the great 
durability of rubber tile, particularly 
its low maintenance cost. Measure- 
able wear demonstrates conservatively 
a potential floor life of more than 100 
years. 
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RATION 


USING 


B | 
WITHOUT WASTE 


TH Fuso-FLe 
The Baxter method of collecting, storing and 


administering blood and plasma is a model 

of simplicity, safety and streamlined efficiency. 
The closed system, developed and introduced 
by Baxter, insures sterility. Baxter expendable 
donor and administration sets make procedures 
simple, safe, expedites teaching. And now 

the new Baxter Fuso-Flo stopper solves the 
aging problem, insuring trouble-free, easy- 
flowing infusions. A demonstration of this 
complete Baxter program can be 

arranged without obligation. 


Manufactured by 


BAXTER Laboratories 
Morton Grove, Ill. Acton, Ontario 


Produced and distributed in the eleven western 
states by DON BAXTER, Inc.. Glendale, California 


AMERICAN HOSPITAL SUPPLY CORPORATION 


DISTRIBUTORS EAST OF THE ROCKIES @e GENERAL OFFICES: EVANSTON, ILLINOIS 
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TO RESTORE THE BALANCE 


Few therapeutic procedures can be used with such precision and 
with such assurance of benefit as the modern treatment of diabetes 
mellitus. Not only can the degree of defect in the metabolic 
capacity of the diabetic be readily determined, but it is easy to 
increase the patient’s capacity if desirable. If his own supply 

of insulin is insufficient to support the normal metabolic load. 

it can be made adequate by supplementing with Insulin 
administered hypodermically. 


For prompt effect— 
[letin (Insulin, Lilly), 40 and 80 units per ce. 


For sustained effect— 
Protamine, Zinc & I[letin (Insulin, Lilly), 40 and 80 units per cc. 


Intermediate effects may be obtained by suitable admixtures of 
Insulin and Protamine Zinc Insulin. 


ELI LILLY AND COMPANY 
INDIANAPOLIS 6. INDIANA. U.S.A. 
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